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Clinical Zeeture 


CATHETER-TREATMENT OF PERI- 
NEAL FISTULA. 


By J.C. OGILVIE WILL, M.D., F.RS.E., 


SURGEON TO, AND LECTURER ON CLINICAL SURGERY AT, THE ABERDEEN 
ROYAL INFIRMARY. 


GENTLEMEN,—I desire to direct your attention to the 
case of the patient now before you, who was admitted some 
time since on account of urinary troubles. When he was 
admitted to hospital he told us that some months previously 
he had fallen from the top of an omnibus, alighting on his 
buttocks ; that a severe injury was inflicted on his perineum, 
that there was at the time a free discharge of blood from his 
urethra, that he mictarated with great difficulty, that in- 
flammation supervened, and that the surgeon under whose 
care he was opened an abscess which formed in his perineum, 
after which urine continually flowed from the wounds. 
Attempts to pass instruments into his bladder had been 
made, but they were unsuccessful. On examination, two 
large fistulous openings, one on the right and the other on 
the left side of the perineum, were found ; and upon urethral 
exploration, an obst cle, which I had but little difficulty in 
recognising as a traumatic stricture, was found in the 
bulbous portion of the canal. When he mictarated very 
little urine came by the meatus, most of it flowing 
from the fistule. The stricture was, as traumatic stric- 
tures often are, exceedingly difficult to penetrate, but 
with the aid of a very small elbowed French catheter I 
succeeded in reaching the bladder. The impression I 
formed was that, as a result of the injury inflicted on 
the urethra, there had been irregular adbesion of its lace- 
rated edges, and that this and the subsequent cicatricial 
contraction had led to an alteration of the normal axis of 
the canal, so that it had assumed an angular form at its 
strictared part. This conclusion was arrived at from the 
impossibility of passing any straight instrument, stiff or 
flexible, or any metallic bougie with the ordinary curve ; 
while an instrament with an angular or cowdée end readily 
found its way into the opening of the stricture, and thence 
into the bladder; and I was strengthened in this belief by 
subsequent experience, for a like difficulty with the one 
instrument and a similar ease with the other was expe- 
rienced until the stricture was dilated to a not inconsider- 
able extent. I may remark, by the way, that, had I con- 
fined myself to the use of the ordinary French flexible or 
English gam or metallic catheters, this case would in all 
probability have furnished an additional instance of impass- 
able stricture, but the simple expedient of using an instru- 
ment suited to the exigencies of the case fortunately pre- 
——— apy addition to that list in which no surgeca desires 
to figure. 

Having now laid before you the condition in which our 
patient was found, let me next direct your attention to the 
means adopted for the dilatation of his stricture, and espe- 
cially for the cure of the fistulae. 

Our first desire was—as it should be in every case where 
urethral fistulae co-exist with stricture—to restore the canal 
to its normal calibre, and this we accomplished by a com- 
bination of the coutinuous and gradual dilatation methods, 
and you will often find that complete dilatation of the stric- 
ture is all that is required; for the urine, finding the 
barrier to its egress removed, flows through the natural 
channel, and ceases to pass into the fistula, which being 
relieved from the irritation arising from contact with such 
putrescent fluid, take on healthy action, and cicatrisation 
ensues, In this case, however, as often happens where there 
is loss of substance—i.e., where the openings are large, 
dilatation failed to effect a cure of the fistule, and I had 
now to consider how the access of urine to the fistulous 
openings might be most surely prevented. 

Two methods of accomplishing this desideratum presented 
themselves—namely, (1) tying m a catheter; and (2) the 
aka use of a catheter at each act of urination. 
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As some of you know, I intended to adopt the former 
course, but the patient has himself so intelligently carried 
out the latter that a cure has resulted. If you will examine 
his perineum and scrotum—where a fistula had also formed 
—you will perceive that cicatrices mark the points where a 
few weeks ago there were masses of granulations, and the 
man tells us that ‘‘ water now never comes the wrong way ;” 
if he will maintain the position in which he is now placed, by 
the ional p ge of a bougie, his stricture troubles and 
their most distressing accompaniments are at an end. 

The result is certainly most satisfactory, and has been 
obtained, I may tell you, much more easily than I could have 
ventared to hope. The treatment of fistule by tying in a 
catheter, of which I would now syeak, has falien into un- 
deserved disuse, but in cases where you cannot rely upon the 
patient's intelligence in carrying out the method just men- 
tioned, or where the urethra rebels against the frequent 
—-= a catheter, you will, I feel assured, find it most 
useful. I should, however, not conceal from you the fact 
that this mode has been ‘‘ weighed in the balance and found 
wanting” by those who are justly entitled to speak with 
authority. Sir Henry Thompson bas stated that on account 
of the capillary action which is set up between the sides of 
the instrument and the urethral walls urine flows out, and 
finds its way through the fistule. ‘‘This mode of treat- 
ment,” he writes, ‘‘is to be regarded as inadequate to the 
cure of fistulee, except so far as it produces dilatation ; and 
it is one which has obtained countenance chiefly from the 
plausibility of a theory which is certainly unsupported in 
practice.” Mr. Reginald Harrison, who has recently written 
on this subject, holds a similar opinion—viz, ‘‘ I have never 
found any advantage from the retention of a catheter in the 
bladder with the object of curing a fistula, as the urine 
invariably makes its way into the fistula by the side of the 
instrument.” To the adverse testimony of these two surgeons 
I could easily add similar opinions culled from the works of 
many other well-known and distinguished writers, but as | 
seek not to secure your condemnation of, but your favour 
for, this method, it would be unwise to so prejudice you as 
to prevent your acceptance of it. 

or the purpose of proving that the opinions just quoted 
are not absolutely correct, aod that the mode of treatment 
under notice is not deserving of the obloquy cast upon it, 
let me recall to your recollection two cases recently in this 
hospital. As the first one presents features of considerable 
interest apart from the result of treatment, I shall recite it 
at length. One evening I was sent for in haste to J. K——, 
who bad been admitted after the hour of visit, suffering 
from retention of urine. The man was then suffering so 
acutely from the effects of retention that he was unable to 
supply me with the particulars of his case, but I subse- 
uently learnt that he had been under treatment in hospital 
‘or stricture, and that he had been dismissed six weeks pre- 
viously, a full-sized —— having been passed. He had 
remained fairly well until a few days before his readmission, 
when he mn to find difficulty in urination; thirty-six 
hours before he came under my notice he was attacked by 
complete retention, and he was seen by a medical man, who 
at that time and subsequently made attempts to pass a 
catheter but failed, and he was then sent here. On inspec- 
tion a huge hypogastric swelling presented itself ; there was 
great cedema of the scrotum and penis, and bulging of the 
perineus on the right side. On account of the perineal 
swelling no rectal examination could be carried out. 
Attempts ‘o a catheter were unsuccessful, and the ad- 
ministration of chloroform, which was commenced, had to be 
stopped, 1s dangerous symptoms supervened. I at once de- 
termined to aspirate his bladder, and drew off two and a 
half quart bottlefuls of highly ammoniacal urine. The 
perineal abscess was freely opened and a considerable quan- 
tity of pus was discharged ; it was odourless. 

On visiting the patient next morning I found the house- 
surgeon in the act of applying the exhauster of the aspirator 
to the needle, which had been allowed to remain in situ, but 
no urine entered ‘the receptacle. There was therefore no 
water in the bladder, a circumstance of which an explana- 
tion was speedily forthcoming, for the bed on which the man 
was lying was soaked with urine, which had found egress 
through the perineal ———— The cedema of the parts had 
become much lessened. Catheterism was still im ible, 
but two days later a bougie conduct rice was safely con- 
ducted into the bladder, and through a catheter, which was 
screwed on to the end of the conducting bougie and passed 
into the viscus, several ounces of urine flowed. 








942 THE LANCET,} 


DR. MOUA'T ON HOSPITALS. 





[JUNE 11, 1881. 








Before speaking of the treatment adopted for the cure 
of the fistula which thus resulted, let me give you in a 
few words my view of the pathology of this case. When 
I first saw the patient certain of the symptoms suggested 
rupture of the urethra and extravasation, for there was a 
history of prolonged retention, end an cedematous scrotum 

penis. But the presence of an over-distended bladder 
disproved that idea, for I need hardly tell you that had 
rupture taken place the urine would speedily have found its 
way outwards, and would have spread into the perineum 
and scrotum, and upwards through the cellular tissue cover- 
ing the abdomen. Further, the pus evacuated from the 
i abscess would have had a urinous smell, but it was 
odourless. The abscess was, in short, not the result of ex- 
po ery but it — the — -* —— and the 
subsequent escape of urine a perineal opening 
resulted from necrosis of the urethra occasioned by inflam- 
matory action. If assistance had been but a little longer 
delayed urine would undoubtedly have been found mixed 
with the pus, and had relief been afforded at an earlier 
iod rupture would have been averted. I have digressed 

m our subject, but the lesson which this case teaches is a 
vital one, and if itimpresses you with the — for early 
interference in cases of perineal abscess the time devoted to 
its consideration has been usefully spent, for there wiil be 
no risk of your allowing a similar case to be followed by 
such undesirable consequences as ensued in this one. 

Our patient’s progress, though it was slow and racted, 
can be laid before you in a very few words. hen the 
urethra had resumed its normal dimensions, a full-sized 
English gum catheter was lodged, and the fistulous opening, 
which was a large one, gradually decreased in size, the dis- 
charge of pus and urine from it became less and less, and 
ultimately a cure was effected. Before that most desirable 
result was attained there were many vicissitudes, for during 
a period of several days we found that all the water came 
through the catheter, and then when it seemed that a cure 
was nigh, we were told that some drops of urine had found 
their way through the fistula. This latter circumstance was 
observed only when the catheter had lain in the urethra for 
some days, and its explanation was found in the fact thai the 
eye of the catheter become with the a 
and that the means employed were therefore imperfect. Actin 
upon this suggestive hint the dresser, Mr. John Reid, — 
a fresh instrument every three or four days, a procedure 
which perfectly overcame the difficulty, and from this time 
progress was uninterrupted. The oversight of the amet 
of using a new catheter at short in furnishes us wi 
one, at any rate ible, reason for the failure of this method 
of treatment in hands of those: who have employed it 
and condemned it ; and if you should be called upon to adopt 
it, you should bear in mind our experience here. In tying 
in a catheter you will find the following plan a good one. 
Procure a flat, narrow india-rabber such as is sold by 
stationers, pass it over the glans into the groove behind the 
corona, and attach it to the catheter by two or more threads 
of well-waxed suture silk, Tis is a cleanly and efficient 
mode, and seems to me to be superior to plasters or tapes, 
which are generally recommended. The second case to 
which I have alluded as an example of the utility of bladder- 
draivage was one of long-standing multiple ineal and 
scrotal fistule, where many repeated and varied attempts 
at effecting their closure had proved futile. In this case 
extreme induration of the tissues was a most marked feature. 
Treatment by means of a catheter tied in was ultimately 
adopted, and in the course of a few weeks the abnormal 
openings were soundly healed, and the induration had 
completely disappeared. 

These two cases show you that perineal fistula can be cured 
by this simple and easily carried out procedure ; but.a modifi- 
cation of this method, which I regard as a decided improve- 
ment, although I have not yet had an opportunity of putting 
it to the test of practice, has recently been by 
Mr. Chiene of Edinburgh. His method of bladder-drainage 
consists in the establishment of a syphon, which he ac- 
complishes. by means of a piece of india-rubber tubing 
attached to a gum-elastic ter, which is introduced so 
that its eye is just withia the neck of the bladder, and it is 
kept im position by sticking- . The tubing passes over 





the side of the bed inte a bottle placed on the floor, and by 
filling the tube and the bottle with carbolic water a syphon 
action is set up. This is only a rough and imperfect sketch 
of the mode devised by Mr. Chiene ; but you will fied full 
details in his most suggestive paper contained in the 





Edinburgh Medical Journal for December, to which I reter 
you. Now, if the — action can be maintained we may 
regard the india-rubber tube as an elongation or prolonga- 
tion of the ureters, for a direct and continuous connexion is 
established between the kidneys and the recipient 

and the bladder ceases for a time to exercise its no 
function as a for the urinary secretion. Mr. Chiene 
has shown that this is ble ; hence we must view this 
new mode as a decided advance on the old one, and with its 
introduction the objection to the catheter-treatment must 
disappear ; and I believe that bladder-drainage will ere lon 
become an established practice among those who are call 
upon to treat cases of urinary fistule. 
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I.—THE CONTROL AND MANAGEMENT OF 
HOSPITALS. 

By no means the least important factor in the successful 
working of hospitals, is their right government. The con- 
cerns of all such institutions are many and various. For 
their proper regulation the fittest agency for each part of the 
appointed work should be selected, or elected. ‘The general 
government, including the financial control, the special 
regulation, and the professional agency, superior and sub- 
ordinate, are all necessary for their effective management. 

In the general government, the public, as distinguished 
from the purely professional interests, should be chiefly 
r > 
In the immediate management the professional element 
should not only be predominant, but absolute ; for profes- 
sional treining alone can fit any man thoroughly to under- 
stand the multitude of matters of detail which require to be 
dealt with, with economy, despatch, and efficiency. 

In most foreign countries the central and superior control 
is in the hands of a governmental administrative agency. In 
Paris, this is represented by the Director of the Assistance 
Publique, under the supervision of a council presided over 
by the Prefect of the Seine, and consisting of members of 
the municipal council, medical members, mayors, and other 
notabilities. The director is believed to be practically an 
independent officer in all executive measures. He has under 
his orders a staff, comprising a general secretary and several 
bureaux, each with its superintendent in charge, as may be 
found detailed in the French National Almanac. 

The nearest approach to this organisation with us is the 
Local Government Beard, which, however, in its attribates 
and functions differs very widely from it. 

A cursory study of the laws of most European countries 
regulating the control and management of institutions de- 
voted to the care of the.sick, and to the relief of destitution, 
with which they are usually associated, has satisfied me that 
they will not fit easily into our system of self-government 
and absence of State interference ; and that, beyond some 
useful general principles, there is little in them that will 
bear direct transplantation. 

That our manner of dealing with them, although right in 
principle, is susceptible of considerable improvement in 
practice, I hope to be able to show when treativg of the 
organisation of medical relief in this great metropolis, which 
is a kingdom in itself. ,The chief and most important 
change required, I hold to be the entire separation of siek- 
ness from mere destitution, this being merged in the general 
hospital system of the country, as an int and iuesepar- 
able part of the great question of public health; all other 
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matters connected with destitution continuing, as at present, 
under the Pvor-law authorities. 

The hospitals themselves I consider ought to have just so 
much of State control as to secure'their proper direction, with 
the remedy of such defects as may be shown to exist. I 
know of no good reason why the different hospitals of | 
London and other great cities, should exhibit such very dif- | 
ferent risks to life in similar circumstances, diseases and 
accidents, as they do now, and have done for long past ; and 
why a proper uniform system of hospital record in all de- 
partments of their administration should not be as compal- 
sory as customs, trade, and other economic returns, in 
matters of far less general and scientific interest. 

If the State interferes, as it does rightly, to protect all 
classes who are unable to protect themselves from injury 
and misgovernment, surely the sick and those who are 
afflicted by causes over which they themselves can exercise 
no control, demand the same consideration for the body, as 
they now receive for the mind and its disorders. It involves 
but the extension of a principle which is firmly established in 
our legislation, and it can easily be so regulated as in no 
way to interfere injuriously with the self-government which 
is still more deeply impressed on our national character, and 
guides us so surely and successfully in most matters of 
social and domestic economy. 

In the lives of the poor, and of all engaged in manual 
labour, sickness plays a mach more important part than it 
does in any other class of society. The munificent public 
and private charitiesofthis country are amply adequate to deal 
with all legitimate demands upon them without inflicting 
additional burdens upon the purses, or taxes upon the time 
and attention, of the wealthy and benevolent, if they were 
only a little better organised, and somewhat more judicious 
care were bestowed upon their distribution. 


GENERAL MANAGEMENT. 


The general supervision of the concerns of all large hos- 
pitals should be in the hands of a mixed committee or body 
of governors, sufficient in number to be subdivided into 
sections of convenient size, to control the financial arrange- 
ments, additions to or alterations of buildiogs, and similar 
matters. 

Should it not be deemed expedient to introduce an official 
element into this body, there is fortunately in such a com- 
munity as ours, no lack of persons of cultivation and leisure 
strongly imbued with philanthropic sentiments, ready and 
willing to undertake such duties 

This general committee, by whatever name it is called, 
should be purely administrative, and have no executive fanc- 


tions. 

On it should be men possessed of an adequate knowledge 
of finance, of structural arrangements, and of such economic 
principles as are required in the general control and direction 
of an establishment, whose special function is to do the 
largest amount of good to the sick and suffering, without 
prodigality or parsimony, and without fear or favour. 

There are many circumstances connected with this general 
management of hospitals, in which the aid and advice of 
educated women would be valuable, both in council and in 
action, The laundry, the cooking department, the domestic 
arrangements of the nurses and female servants, as well as 
the women’s and children’s warda, would all benefit by such 
supervision. Hence, a certaia proportion of all general com- 
mittees should consist of ladies, 

Oa the committee should also be the consulting physicians 
and surgeons of the hospital itself, and possibly other 
distinguished members of the profession, unconnected with 
the hospital, to act as a special medical committee ; to see 
that, in the application of the means of relief, the institution 
is kept weil a tof the progress of the art and science 
of medicine and surgery, and to assist, in consultation with 
their lay brethren, to deal with abuses where they are found 
to exist, and, where technical and special knowledge are 
needed, to suggest the best means for their remedy or 
removal. 

In such a body, the public and the profession would alike 
have confidence. The former would have the assurance that 
their money was well spent, that the hospital was humanely 
conducted, and that the r and afflicted obtained all the 
advantages intended for them. The latter would be assured 
that the personal benefit of each patient was carefully 
considered, and that while none were made the subject of 
questionable experiments, the interests of the of 
science were not neglected, in introducing new and improved 





means for the cure, and, above all, for the prevention of 
disease—the latter being ef national importance. 

Such an orgaui-ation would not interfere injuriously, if at 
all, with vested interests or founders’ wishes so long as these 
latter were in harmony with the constantly progres-ive changes 
in society, and the new conditions arising out of such changes. 

The above is no hypothetical or speculative scheme, for, 
with some modifications of detail, it may be seen in active 
operation in some of the well-conducted hospitals of the 
United States at the present moment, and in the great 
hospitals of Edinburgh and Glasgow. 

All persons engaged in inquiries into our hospital system 
know how difficul: it is te obtain reliable information, and 
how little the public or the profession know of the exact 
state of most of our hospitals. This does not usually arise 
from any desire for concealment, but because each is more 
or less a law unto itself, and there is a want of uniformity 
in the system of records, which is seldom kept in such man- 
ner as to be of any real scientific or administrative value, so 
far as the published statements of hospitals indicate. 


SPECIAL OR EXECUTIVE CONTROL. 


The immediate government of a hospitalshould be entrusted 
toa resident Medical Superintendent. It is so generally in the 
United States of America, in some of the greatest hospitals 
of the contivent of Europe, in the most important hospitals 
of Scotland, and in the large and well-managed separate 
Poor-law tnfirmaries of this metropolis. To the medical 
superintendent all persons within the walls of the institution 
should be strictly and directly subordinate. There should 
be no concurrent, separate, or conflicting authority. He 
should not be charged with the treatment of the sick, and 
should neither poxsess nor exercise any power of interfering 
with the physicians or surgeons in their treatment of cases 
of disease, accident, or injury. The direction of all other 
internal concerns should be exclusively in his hands, such 
as the maintenance of order and discipline, the regulation of 
supplies of all kinds, the custody of all appliances and 
instruments, and the initiation of all such structural and other 
changes as may from time to time be found necessary. In 
matters of finance and supply he should act under the 
orders of the special sub-committees of finance and 
buildings, appointed from the general governing body. He 
should regulate the admission and discharge of patients, 
and the keeping of the records of the hospital, with the aid 
of such subordinate staff as is always required in great insti- 
tutions. The out-patients’ department should also be under 
his control. The appointment, removal, and distribution of 
all nurses, servants, and subordinates generally, should like- 
wise be vested in him, subject to the immediate control of a 
house committee. He and all the sub-committees should 
submit an account of their proceedings, monthly, or as much 
or less oftener as may be deemed necessary, to the general 
committee at its appointed meetings, with whom should rest 
the final sanction aud approval of all matters connected with 
the institution. The general committee should have a paid 
secretary to arrange and keep its records, and be the official 
medium of communication between that body and the officers 
of the hospital. 

If there be any class or kind of public institution which 
more than any other demands the possession of special aud 
technical knowledge, and more direct unity of authority 
in its immediate management, I hold it to be a hospital. 
A medical superintendent, from his professional training, 
is alone competent to gauge at once with promptitude and 
decision all the requirements of such an institution ; and, as 
he must always be appealed to in the last resort, common 
sense and the 5 conduct of business of all kiods in 
every other walk of life, indicate that he should possess the 
power, in the first instance, of dealing with every such 
matter as pertains to the economical and efficient control of 
a place devoted to the healing of the sick. Fettered as he 
would be by his responsibility to special committees and the 
general committee, there would be no fear of his abusing 
such authority, for a sure and swift remedy could be found 
for such abuse. But, as a matter of fact, it is not abused in 
those institutions in which it is in use, as I have had several 

unities of seeing. 
owever, even our existing system, medieval and out of 
y as it is with the age in which we live, is better than 
that of the director of a French hospital, acting solely under 
the orders of a central official authority, which is about the 
most inefficient and mischievous form of government that I 
have ever seen in action. 
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Reform in the direetion above indicated will not, I know, 
meet with ready acceptance from many benevolent and 
philanthropic persons, whose views are entitled to the most 
respectfal consideration. We are as a people slow to mend 
our ways, and have a not unnatural dread of changes, which 
are usually regarded as more or less leaps in the dark. 

Yet, this is in no way a speculative change, for it has long 
been in practical operation in other places, and is so in one 
important class of public hospitals among ourselves. Let 
those who have any misgivings on the subject visit and 
examine the institutions referred to for themselves, and see 
in their economy, efficiency, and the absence of all friction 
in their working, undeniable proof of the soundness of a 
system which has passed from the region of discussion to 
that of accepted fact. 

The axiom that uvity of executive control means efficiency 
of management, applies quite as much to public as to private 
business, Hospitals, I contend, form no exception to this, 
and the more general rule that those are best qualified to 
conduct a business successfully, who are best acquainted with 
its requirements. 

NURSING, 

The most important of all the subordinate agency re- 
quired in hospitals, is undoubtedly that of nursing, of which 
indeed it would be difficult to over-estimate the value in its 
proper place, and in due restriction to its special purpose. 

For the moral and domestic direction of the nurses, and 
for the thousand daily needs essential for their comfort and 
happiness, together with many collateral duties which a 
m wo erm [ee cannot properly discharge, a matron is 
required—not as an independent and codrdivate authority, 
but as an integral part of the machinery of management, 
kept in harmony by the single direet ruling authority. 

That skilled and trained labour is infinitely more efficient 
and trustworthy than unskilled and untrained labour, is un- 
deniable. But, to elevate nursing into a special profession, 
and to arm it with ss authority in the manage- 
ment of disease or accident, I hold to be a mischievous 
mistake, alike in public institutions as in private life. It is, 
and must always be from its very nature, a subsidiary fune- 
tion, but not the less valuable or importaut on that account. 
To elevate the minor to the position of the major, is as illogi- 
cal in theory as it is unsound in tice. 

Nurses stand in the same relation to the surgeons and 
physicians of a hospital that non-commissioned and warrant 
officers do to the officers of the army and navy, and that 
skilled artisans in a factory or workshop, do to the foremen 
and scientific directors of the works. To arm them with in- 
dependence in any form, is as impolitic in the one, as it 
would be destructive in the other. 

I cannot, again, concur in any scheme of connecting the 
duty of nursing with any form of religious or quasi-religious 
organisation ; for hospitals are open to all classes, sects, 
and creeds, and should be absolutely free from even the sus- 
picion of any sectarian bias, or proselytising tendency. 

Far be it from me to underrate the possession on the part 
of a nurse of the deepest religious feeling, for there can be 
no better guarantee of her tender consideration for the sick, 
and of her conscientious fulfilment of her proper duties, 
which are entirely secular and we lord j and should 
remain so, Nearly forty years ago I myself applied to the 
Roman Catholic Archbishop of Caleutta to grant me the 
services of some of his religious ladies, to organise and in- 
troduce into the female wards of the Medical College Hos- 
pital, then under my executive charge as sec and 
resident medical officer, an improved and skilled system 
of nursing, at that time quite unknown in British India. 
He complied, and for some four or five years these 
exemplary and truly Christian women conducted the duties 
of nursing in the most perfect manner, under my constant 
personal supervision, and that of my late colleague, the then 
professor of midwifery. The successor of the arch above 
referred to, much to my regret and with many apologies on 
his part for taking a step in tion to the action of his 

ecessor, withdrew the ladies in question. His was 

t the earnest devotion of the nuns to purely 
interfered with the strict performance of their religious duties. 
From first to last they never beyond the exact line 
of their hospital work, so far as the sick were concerned, or 
assumed functions or powers incousistent with their relations 
to the professor or myself. The harmony of action and effi- 
ciency of nursing were unbroken, and we parted with mutual 
regret and rega I assume, then, to speak with authority 





= 


on 4 question which has recently greatly exercised the public 
mind, and which, in the instance referred to, is now happily at 
rest. 


I do not enter into the question of the right method oi 
training nurses, because it would need a paper to itself, and 
is not necessary to my contention. Moreover, it has been 
treated exhaustively by one who can never be mentioned 
without an expression of the respect and admiration due to 
exceptional knowledye of the subject, to rare ability in its 
consideration, and to a life-long devotion to a work which 
will for all time be associated with her name. 

The nursing department of St. Thomas's Hospital, the 
excellent arrangements of the great Infirmaries in Scot- 
land, and the special provision for the same end made at the 
Johns Hopkins Hospital at Baltimere, with many others. 
which might be mentioned, are all typical and efficient 
modes of dealing with the question of training, in the only 
anes that appears to me to be thorough, and free from 
objection. . 

e mode of appointment of the medical officers of all 
civil hospitals in the kingdom is probably not free from 
objection ; but so long as it brings the best men to the froat, 
and secures to the sick the ability and care necessary for their 
restoration to health, there is no pressing reason for sug- 
gesting a change, To men possessed of the requisite know- 
edge and skill, hospital offices are sure to public 
favour and to professional reputation. This will, however, 
do little for those who lack the higher qualities which go 
to the formation of a perfect surgeon and physician, such 
as are to be found iu all our great institutions. 


(To be continued.) 
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DIARRHGA IN PHTHISIS. 
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DIARRHEA is often the cause of fatal termination in 
phthisis, its exhausting discharges reducing the weight and 
impoverishing the blood more than the cough and expectora- 
tion, or even than the fever. Three different kinds of 
diarrhea are met with during the course of the disease. 
ist, That arising from acidity of the prime vie; 2ad, from 
intestinal ulceration; 3rd, from lardaceous disease of the 
intestines. A great deal of the diarrhea connected with the 
first stage of phthisis is attributable to the first cause, and 
mauy practitioners think when they have allayed this, they 
have arrested ulceration, whereas they have only got rid of 
dyspepsia. It is unnecessary to dwell on this form, which 
as a rule arises from over-feeding patients, and is accom- 
panied by a coated tongue, tenderness in the right hypo- 
chondrium and epigastrium, loaded urine, anorexia, flata- 
lence, and frequent light-coloured stools. 

The second form, or intestinal ulceration, is the commonest 
cause of fatal diarrheea in phthisis, and prevails in a con- 
siderable proportion of third-stage patients. Louis 
ulceration of the intestines in five-sixths of his cases, 
Bayle in 67 per cent. of his, Lebert iv 67 per cent. of his 
Breslau ones, and iw only 39 per cent. of his Zurich ones. 
The Brompton Hospital post-mortem book for the last 
twelve months gives the following. Out of seventy-five 
cases of phthisis in which the iutestines were examined, 
sixty-one Se ee of a —— a giving - 
percen of 81, a higher percentage than that of ei 
the above outhesisies except that of Louis. It is ouly right 
to state that a most careful search was made on each 
occasion by the present logist, Dr. Ewart. 

The logy of tu ulceration requires a large 
number of specimens to display its exact course, most 
au only showing the last destructive 

Ulcers are to be found occasionally in nearly the whole 
intestinal tract belew the duodenum, but they 
tensive and involve so great an amount of the mucous mem- 
brane of the large intestine as often . 
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trayed lately by Sir Joseph Fayrer in his Lettsomian Lectures. 
In the sma!] intestine, however, especially in, the ileum, we 
are able to trace the early steps of the ulcerative 

and I hope the cases I am about to relate will illustrate 
these. The first stage consists of an inflammatory oe 
of the solitary and agminate glands, as shown by their pro- 
minence when the intestine is opened. The second stage 
consists either in their conversion into pustules by formation 
of matter, or by their undergoing caseation. Erther 

is followed by the third stage, which is the evacuation of 
their contents, leaving behind ulcers with smooth floors and 
sharp, clear-cut edges. Up to this poigt the process is held 
by many authorities to be inflammatory, and not strictly 
tubercular. After a while grey tubercle is detected in the 
floor of the ulcer, which in time unde caseation, causing 
extension, vertical or lateral, of the original ulcer. 

The secondary tabercles follow the line of the bloodvessels, 
and sometimes are seen from the peritoneal surface, demon- 
strating how deep these ulcers extend. When ulceration 
has arrived at this stage, each spot presents thickened irre- 

lar edges and an uneven floor, The intestinal wall around 
them is generally thin and wasted, and it is often to re- 
cognise the ulcerations from outside without opening the 
intestine. In time, these patches, extending, join neigh- 
bouring ones, aud eventually the whole circumference of the 
mucous mein brane becomes a massof disease. It is in thiscon- 
dition that we often find the colon and sigmoid flexure. Before 
ulceration, however, reaches this degree, it is not uncommon 
to find separate ulcers of great length; Louis found one 
measuring eight inches, the floor being formed by the mus- 
cular coat, except in the centre, where even this had dis- 
——_ and only the peritoneal coat remained. Con- 

erable thickening of the peritoneal coats, — 
in the region of the ulcers, takes place, and thus it is that per- 
foration is comparatively rare. When it occurs, peritonitis is 
inevitably set up, bat even then it is sometimes of a localised 
description, the extravasations being walled off by fresh 
adhesions. Asa rule, however, the peritonitis is general, 
and death soon follows the perforation. Rindfleisch gives a 
case where several coils of the intestines were adherent, and 
——— took place in the adjacent portions in five dif- 
erent places. Occasionally vessels are penetrated by the 
ulcerative process, and death occurs by hemorrhage. Hanot 
states that he saw two such instances in the service of M. 
Lastgue, in each case the amount of blood lost being ve 
striking. After death the source was found to be a Boe’ 
opening in a vessel in the middle of a Peyer's patch, which 
was deeply ulcerated. Biermer gives a case of large intestinal 
i following tuberculous ulcer of the rectum in a 
child. 

These are the most unfavourable pathological courses of 
the process; but, on the other hand, the ulcer may shrink, the 
walls become more indurated, and at length form a puckered 
cicatrix in the mucous membrane, largely contracting the 
circumference of the intestine; and in patients dying of 
chronic phthisis these scars are occasionally seen. 

Accompanying the ulcerative changes we often find con- 
siderable swelling of the mesenteric glands, but this is gene- 
rally the case in the later stages of the disease. Walshe 
found alteration in these glands io from one-third to one-fifth 
of his cases of phthisis. 

Let us now take some examples of intestinal ulceration to 
illustrate the above remarks. 

CASE 1 is one of advanced phthisis, with the common 
animent of disease (chiefly lardaceous) of the liver 

Y, giving rise to ascites anasarea, but at 
the same time intestinal ulceration was proceeding, causing 
obstinate diarrhea. John B——, aged twenty-nine, draper’s 
assistant, was admitted into the Brompton Hospital, Oct. 
30th, 1879, with a history of cough, loss of voice, expecto- 
ration, and wasting for eight months. Night sweats com- 
menced with illuess, but have ceased lately. Diarrhea 
appeared a month ago, but stopped in fourteen days ; then 
«edema of the legs and ankles commenced. On admission 
the appetite was good ; cough and expectoration moderate ; 
temperature, pulse, and respiration all normal; weight 
8 st. 53 Ib. ; pils rather contracted ; urine contained 
albumen (}). Tarceiaetien of the chest 
flattening over the whole left chest ; cavernous tinkle was 
audible trem the clavicle to the third rib, and above the 
scapula, and ecrepitation was heard below these points. 
Hepatic duiness was increased upwards. In December the 
patient became excited and wandering in manner and speech. 
‘The bowels were costive, the albumen increased to } of the 


and 











test-tube ; the @dema became more extensive. After free 
ing the head symptoms subsided ; the edema diminished, 
and the amount of albumen was reduced to §. Diarrhea 
returned on the 28th of January, 1880, and at first was very 
moderate, the motions being two or three daily. It gradually 
increased to five motions a day at the end of February, but 
under a simple regimen of milk and beef-tea the daily 
number of stools was reduced to three. On the llth of 
the patient became so weak that a more generous 
diet, including brandy, was adopted, and the diarrhea in- 
to nine and eleven motions aday. Under opiate and 
astringent enemata it was reduced to two motions a day, but 
the number — i dif thee ta were omitted. 
On the 2od of April the eedema increased, and ascites made 
its appearance ; the urine continued abundant, with a large 
ntage of albumen. Cavernous sounds became audible 
nm the right lung, the breathing became more and more 
difficult, and on the 29th of April he died, the diarrhea 
continuing till the end. 

Autopsy, twenty-seven hours «after death, by Dr. EWartT.— 
Abdomer : The peritoneum contained a pint and a half of 
pale opalescent fluid. The mucous membrane of the 
stomach was thickened and pasty and covered with glairy 
mucus. The upper portion of the intestine was normal ; 
buat from the lower third of the ileum downwards the gut 
was much ulcerated. No distinct tubercle was recognisable 
in connexion with the ulcerations. These were clearly of 
follicular origin, and they appeared to result more imme- 
diately from the rupture of purulent accumulations 
(similar to those commonly seen in follicular tonsillitis), 
some of which were as lene as a split pea, or rather 
larger. The next step of the ulceration was characterised 

a clean floor and a very sharp edge. Lastly, in some 
P a third step was recognised—-viz , that of shrinking 
and of induration. This was especially noticeable where 
several ulcers and pustules were arranged in a row in the 
transverse diameter of the ileum. he ascending and 
transverse colon were wormeaten by serpiginous and 
circular ulcers, situated so close to each other as to 
scarcely leave any healthy surface. Scattered ulcers were 
found as far as the rectum. The mesenteric glands were 
not much enlarged; one was calcified. The liver 
weighed 3lb. 40z.; it showed fatty and fibroid changes 
to the naked eye, but isolated streaks and dots of 
deep brown appeared when iodine was applied. The spleen 
weighed 15 0z ; it showed a few infarcts and some lardace- 
ous changes. Pancreas: Bloodvessels distinctly lardaceous. 
The kidneys weighed 19 oz.; smooth, pale, with pink pyra- 
mids ; the cortex showed opediue, yellowish-white streaks, 
within a semi-transparent Iodine turned several of 
the Malpighian es brown. The kidney wasa good 
specimen of the large white variety, combined with larda- 
ceous disease. Heart: Th« mitral anterior flap had a small 
fibrinous vegetation on it. Lungs: Both pleure adherent ; 
left anterior lobe occupied by a large vomica with fibrous 
wall; posterior lobe shrunk, contained tubercular mass in 
process of softening. The right upper lobe contained a large 
cavity full of grumous fluid, the rest of the tang being 
spongy and pervaded by tubercular nodules undergoing 
rapid softening. The mucous membrane of bronchi thick- 

. Bronchial glands: The subtracheal one was large, 
firm, red, and had a patch of pigmentation, but no caberdio. 
The larynx showed pinhole ulcerations and eroding of the 
vocal cords. 

Case 2.—William W——, sixteen, single, was ad- 
mitted into the Brompton Hospital on May 11th, 1880, with 
a history of cough and expectoration for eighteen months, 
the latter occasionally streaked with blood. Diarrhea had 
persisted for two months, and night sweats for a longer 
period. Great emaciation had resulted. On admission the 
cough and ex tion were moderate, the breath + hort on 
exertion, and the tongue red and irritable; the bowels 
relaxed twice daily, Pulse 104; temperature 99° F.; urine, 
sp. gr. 1015, acid, contains no albumen; weight 6st. 8 1b. 
Physical : Dulness and cavernous sounds audible from 
the clavicle to the third rib on the right side ; some dulness 
above the scapula. On May 19th the patient was seized 
with symptoms of acute nephritis ; albumen appeared in the 
urine, and crepitation was audible at the bases of both lungs, 
in addition to the above physical signs. The acute symptoms 
Se: off in ten days, the diarrhea being somewhat less 
uring their persistence ; but albumen continued in the 
urine up io the patient's death. The diarrhea returned at 
the of June, and gradually i d, in spite of all 
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Sevier, from three stools to ten stools daily, the medi- 
cines being bismuth, bismuth and opium, sulphate of 
copper and opium, turpentine, enema of opium with acetate 
of lead, &c., with tannic acid, and alsoinjectionsof linseed-tea 
and opium. With the exception of the last-named, which 
reduced the number of motions for a time to two daily, none 
of the above can be said to have in any way controlled the 
diarrhea, Great pain in the umbilicus was noted at the 
be ean n| of August. The albumen towards the end of the 
patient’s life amounted to seven-eighths of the tube, and at 
one time the urine after boiling was solid, and both edema 
and ascites were present. The patient sank on August 30th. 

Autopsy, twenty-four hours after death.—Abdomen con- 
tained a small amount of fluid. Intestines showed ulcerations 
in the jejunum and ileum, and in the large intestine. They 
were of two kinds—(1) small and round, resulting from 
simple softening and destruction of tissue ; lower down in 
the intestine were (2) larger ones, possessing a rather thick- 
ened floor, in which miliary tubercles were present and visible 
on the peritoneal surface of the bowel. e neighbourhood 
of the ileo-cxecal valve was severely ulcerated, and the colon 
formed one continuous ulcer. From the ileum downwards 
both forms of ulcer occurred side by side. The liver was | 
and lardaceous, the spleen very fasdeaneta, the kidneys smoo' 
and pale, with pink pyramids. The changes of chronic tubal 
nephritis were well marked. Malpighian capsules lardaceous, 
giving astrong iodine reaction. Heart normal, except tricuspid 
orifice somewhat dilated. Lungs: Right pleura adherent; 
right lung contained a large smooth-walled cavity, the size 

an orauge, and a smaller one lined with aglistening mem- 
brane. The lower lobe contained abundance of grey tubercle, 
either isolated or grouped ; many of these last were in the 
process of softening. Left lung inflated, with some cicatrices 
at the apex. Bronchial glands enlarged, and contained 
miliary tubercles. Larynx and trachea: Extensive ulcera- 
tions occupied the whole tract from the tip of the epiglottis 
to the second division of the bronchi The cous mem- 
brane of the larynx was much thickened, and there was con- 
siderable hyperzemia of the trachea and bronchi, Ulcers 
were present in the pharynx, on the buccal surface of the 
epiglottis, on the base of the tongue, and the tonsils were 
hollowed out by caseation. 

Remarks.—Both these cases are cited to illustrate the 
morbid anatomy of ulceration. Case 1 shows well the first 
steps in the process—the swelling of the glands, their suppu- 
ration, and caseation ; Case 2 the different forms of uicer, 
and the secondary infection which takes place in and around 
them. As in both instances renal disease existed to a con- 
siderable extent, and exercised a large influence on the 
symptoms, these cases cannot be considered good clinical 
examples of intestinal ulceration, but they are undoubted! 
good ones of the morbid anatomy. Itis seldom that so mu 
destruction of the mucous membrane exists as occurred in 
Case 2, for here the pharynx, larynx, and bronchi, in addi- 
tion to the intestines, were attacked. No history of syphilis 
could be traced in either. 

CASE 3 is a good instance of perforation and peritonitis. 
Charles C—, aged nineteen, admitted Octeber 7th, 1881, 
into Campbell ward, with the following history. He was 
attacked one year ago with pain in the left side, chiefly on 
taking breath, accompanied by diarrhea and followed by 
pains in abdomen. Pains subsided, but were followed by 
cough, expectoration, night sweats, and wasting. When 
admitted his cough was moderate ; expectoration scanty ; 
appetite very bad; tongue red and irritable. Pain was 
complained of in the lower part of the abdomen. Bowels 
open three times a day. Pulse 80; temperature 103° F. ; 
respiration 20. The physical sigos showed the existence 
of a cavity at either apex. Bismuth and opium were given 
internally, and linseed poultices applied to the abdowen ; 
but as the pain in the abdomen persisted, a blister two 
inches square was applied over the seat of pain. The 
diarrhea ceased, and the cough became less frequent, but 
the pain persisted. On the 19th the pain had extended 
over the whole abdomen, and there was tenderness on pres- 
sure, chiefly over the right side. Tongue furred; bowels 
relaxed ; hands and feet cold. Two days after he died 
suddenly. 

Autopsy.—The abdomen contained abundant purulent 
fluid, eucapsalated in the lower parts of the abdomen by 
fibrous adhesions. In the process of unravelling the gut, 
three perforations were detected in connexion with the 
e portions of the peritoneum. The intestines 
presented large ulcers from the middle of the jejunum to 








the end of the rectum, being most numerous and best 
marked in the ileum. No tubercle was visible in the 
peritoneal coat. The ulcers were devoid of raised edges 
and free from thickening, except where a few granulations 
were commencing; the ulcers appeared to enlarge by 
yes implication of the neighbouring solitary giands. 

he mesenteric glands were swollen, some were suppu- 
rating and others caseous, The lungs showed both pleure 
strongly adherent at the apices. th lower lobes were 
spongy and but slightly congested, but contained fresh 
translucent tubercles scattered through them. The upper 
lobes showed congestion of deep venous colour, interspersed 
with numerous nut-sized cavities containing yellcw matter. 
The cavities, which had nily been rece. tly formed in 
the partially indurated tissue, were lined and stood in direct 
connexion with several funnel-shaped bronchi, and were 
situated at the periphery of the lungs. Various caseous 
masses, of apparently broncho-pneumonic origin, were noted 
in the upper lobes. No tubercle was detected in the up: 
lobes. The tissue intervening between the cavities under 
the action of spirit was deprived of its congestion and showed 
pigmentation and old fibrous changes. The bronchial glands 
were pigmented ; the other organs were healthy. 

Remarks.—This is a fair instance of extensive ulceration 
leading to peritonitis, partial probably at first, as shown by 
the encapsulated portions, but afterwards more general. 
The state of the lungs indicates that an attack of pleuro- 
pneumonia, protebly of both lungs, led to induration of the 
tissue of the upper obes, and co: uent dilatation of the 
bronchi. These bronchectases extending and forming collec- 
tions of muco-pus in the neighbourhood, the lymphatics 
became implicated, and hence the fresh tuberculosis, The 
difficult point to determine is when the intestines became 
implicated, and whether their lesions occurred first, and 
were the starting-point of the systemic infection, or 
whether the bronchectases were so. The history was not 
sufficiently distinct to decide this. 

(To be concluded.) 








ETIOLOGY AND CLINICAL BEARINGS OF 
THE GERM THEORY OF DISEASE. 
By DR. GEORGE HARLEY, F.R.S. 


The Editor calls attention to the following 
Note by the Author.— Reformed speling : This paper is printed without 
encumbering its words with redundant, and consequently useles, 
duplicated consonants.” 
It must be understood that THE LANCET does not adopt the method, 
but simply complies with the request of Dr. Harley. 


CHAPTER II. 
Efects of Animal Germs and Germ-spawn artificialy intro- 

" Y toned into the Bodies of Healthy Animals, f 

THE first experiment made with what I consider anima) 
germs was the folowing :— 

(F) A quantity of normal healthy gastric juice was with- 
drawn from a healthy dog’s stomach through a fistulous 
opening. It was set aside in a smal-neck botle until it had 
not only become putrid, but strongly alkaline, and ful of 
living animal organisms ;' though, strange to say, not a 
single spore nor filament of a fungus was to-be detected in it 
by the aid of the microscope. An ounce of it, without any 
preparation whatever, was then slowly injected into the left 
femoral vein of a large dog. On the folowing day it apeared 
out ot sorts, and refused its food. It rapidly recovered, 
however, and in four days was aparently perfectly wel. 
This result surprised me, seeing the deleterious results I had 
seen folow the injection of putrid blood, and even of blood 
directly withdrawn from the vesels of starved living animals, 
and it led me to try to ascertain if the deleterious efects of 
putrid animal maters were proportionate in any way to 
what by our senses we would consider to be relative degrees 
wide nina ee tae ea a 

when in its own normal a eo juice—i 
up an fermentation, similar in its results, tt 
not in its mode of action, to the fermentati 
normal acid urine. 
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of abomination. With this object in view the most dis- 
gusting lookiog and smeling animal liquid was sought for, 
and it was su to be discovered in the macerating trough 


of the disecting-room, which had not been emptied for years. 
On placing a drop of the filthy-smeling alkaline fluid from the 
macerating trough under the microscope it was found to literaly 
swarm with actively-moving Brownian granules, vibriones, 
andgerm-spawn. Italsocontained naumbersof crystalsof triple 


——. An ounce of this was injected very slowly into 
the femoral vein of a dog. It seemingly caused it not the 
slightest imediate inconvenience, as it at once troted of to 
its food, and began eating it as if nothing had been done to 
it. Within twenty hours afterwards, however, it was 
found dead. The deadly efects of this ofensive animal fluid 
being therefore undoubted, I resolved to try if the germ- 
spawn contained in the liquid would alone be suficient to kil 
ananimal., Litle thinking that the result I would obtain 
would give a solution to the aparently mysterious fact, long 
afterwards noticed by other observers, that splenic fever 
(which is due to the presence of bacili in the circulation) 
could be induced in healthy animals by inoculating them 
with blood of infected animals when no bacili were visible 
in it, and yet in the course of time bacili would develop and 
be found in the blood of the animals so inoculated. This I 
explain by saying that, although there were no bacili in the 
blood inoculated, it nevertheles contained bacili germ-spawn. 

(G) To test the valae of my germ-spawn theory I pro- 
ceeded as folows :— 

A quantity of the putrid liquid from the maceratin 
trough was carefuly filtered through filtering-paper whi 
only alowed the minute—almost invisible—germ-spawn and 
the soluble materials in the liquid to pas throughit. The 
vibriones and Brownian granules, together with al the solid 
substances it contained, were retained behind on the filter.? 
An ounce of the thus prepared foul-smeling water, suposed 
to be loaded with germ-spawn, was slowly injected into the 
left jugular vein of a ful-grown terier dog. The imediate 
efects of the operation were simply ni ; but they would not 
have remained so long, for next svening—-that is to say, 
within eighteen hours after the injection had been made, 
the colege servant on going to seek the dog found it very 
il; so il that he at once took it up in his arms and brought 
it into the laboratory. On my arival there at 10 a.m. I 
found the animal in an almost comatose state. Its respi- 
ration was only 7 per minute. Its femoral artery was 
nearly pulseles, Its skin was cold, and it not only could 
not stand on its legs, but it had scarcely power to move 
them. A smal quantity of blood was withdrawn and 
examined under the microscope, but nothing abnormal was 
found in it. Some of it was put aside to crystalise, on 
acount of my having noticed that rat's blood under similar 
conditions crystalised unusualy pomee but no crystals 
whatever forwed in it. On the folowing morning the 





ordinary white chemical filtering-paper retains the germs 
and only the minute germ-spawn to through, it is easy 
ho devise a form of titer, aa) Pasteur Sid, which alows neither 
germ-spawn throngh, so that desired 
af dl telah of gut spave 0 csten-well or other of 
mere filter-paper must be had recourse to. 





animal was found not only dead, but stif. Strange to say, 
notwithstanding this, its body smelt most ofeosively, and 
yet the rigor mortis proved that the foul odor was not due 
to the result of ordinary tisue decomposition. 

Extravasations of blood had taken place under the skin 
and into the muscles, especialy about the animal's neck 
in the neighborhood of the wounds. The duodenum was 
found filed with sanguinolent mucus, and its mucous mem- 
brane was uniformly red and congested-looking, with one or 
two points of extravasation. This is a point to be noted 
from its baving a particular bearing on the cause of the 
black vomit and tary dejections met with in cases of hepatic 
disease—where there is a complete suspension of the biliary 
secretion—and hzemorhages take place into the digestive 
canal. It has an equaly important ing on the pathology 
of putrid fevers. 

(H) Being satisfied by the results of these and other ex- 
periments, of a precisely similar character, of the deadly 
efects not only of animal micro-organisms, but of their germ- 
spawn when directly introduced inw the circulation of a 
healthy animal, I determined to ascertain if this same 
chain of pathological results could be induced by the local 
aplication of the same abnormal living elements to health 
living tisues. In order to insure that the inoculation, if it 
took place at al, should be the result of thorough contact, I 
injected half an ounce of the same liquid as was used in the 
te me experiment, under the skin of the back of a per- 
ectly healthy dog. No imediate results folowed upon the 
operation. On the folowing day it apeared perfectly wel, 
with the exception of a slight pufines being observed under 
the skin at the seat of the injection. But even that apeared 
to give it but litle inconvenience, as it alowed the part to be 
gently manipulated without manifesting any symptoms of 
pain. In three days even this had disapeared, and the dog 
seemed perfectly wel. The slight resuits here obtained (as 
I knew from the previous experiments that the liquid was 
not inocuous) could only arise from one ot two things— 
either that the quantity employed was too smal, or that the 
dog was unusualy insusceptible to its efects. With the view 
of ascertaining which of these ideas was most probably the 
corect one, I proceeded to increase, not only the actual quan- 
tity of germ-spawn, but also the area of the healthy tisues 
with which it was brought into contact, by injecting an 
ounce-—that is to say, double the quantity of fluid—under 
the skin of the back of another aparently equaly healthy dog 
of the same species, and almost of the same size. As in the 
former case, the operation at first seemed to be perfectly 
harmles. For not the slightest inconvenience did it apear to 
cause the dog; a very diferent thing from what would have 
ocured had a dead alkaloid, or a dead mineral poison, been 
introduced in suficient quantity toproduce deleterious results, 
as this was, as the sequel will show. Nevertheles the germs 
were actively at work. They had found a suitable habitat, 
and they evidently lost no time in seting about the fulfilment 
of their mision, which was to hatch, grow, and multiply at 
the expense of the healthy tisues of their involuntary host. 
The disintegration of its tisues caused iritation. The irita- 
tion induced morbid action, and what was its result? 
Nothing more nor les than that within the brief space of 
twenty-four hours a soft pufy sweiing ocupied the seat of 
the injection. Within forty-eight it asumed the form of a 
circumscribed edematous tumor.’ On the fourth day an 
ulcer of the size of a sixpence had formed at the 
seat of puncture, while al around it, over a s of 
about the diameter of a florin, the skin had me 
perfectly denuded of its hair, which strongly reminded 
me of what hapens in the disease known as moluscum 
contagiosum, in which tumors form and the hair fals of, 
not improbably from a similar kind of cause—namely, 
disease germs finding their way into the bair-folicles, The 
dog's general health apearing to be uvafected, and wishin 
to make a careful inspection of the parts round the seat o 
the injection, I kiled it by pithing, and the folowing is 
the result of the post-mortem examination. The ulcer at 
the seat of puncture was found to comunicate directly with 
a large (three inches in diameter) subcutaneous cavity, 
caused aparently by the fluid having detached the celular 
tisue from the fascia beneath. But the wals of the cavity 
were free both from any apearance of putridity and any 
great inflamatory action. At least no pus was visible, and 





3 Lukomsky got similar results—namely, s subcutaneous 
under the skin sable eryet fluids. 
Ques eek 1008 pan) erysipelatous 
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only a red layer of serous exudation found, in which was 
seen, by the aid of the microscope, inumerable granular 
nucleated large exudation the nuclei being 


eh very distinct by the adition of acetic acid (see 
. 5). 
case & 


ond that, and that the blood cels showed in this 
tendency to serated edges, nothing remark- 
able was noticed. Having ob- 
tained a result which to my mind 
clearly proved that quantity as 
wel as quality was a factor not 
to be omited in calculating the 
value of the pathological efects of 
in experiments, I 
resolved to operate on smaler ani- 
mals, and with this view tame 
Japanese rats were employed in 
the next experiments. 

(J) Under the skin of the back 
of a tame black and white rat 
was inj a fluid drachm of 
the afore-mentioned fetid water from the disecting-room 
macerating trough, swarming with animal germ-spawn 
Next morning- -that is to say within twelve hours,—the rat 
was found dead and stif with rigor mortis. Round the seat 
of puncture the skin was not only congested, but somewhat 
matous. The blood was coagulated, and, what was more 
to the point, when examined under the microscope it was 
found tv be ful of wel-formed crystals, some almost colorles, 
some pink. Rat’s blood is 
particularly prone to erys- 
talise, especialy under many 
diferent pathological con- 
ditions. But this rat’s blood 
was ex.eptionaly so, for it 
may be said to have become 
literaly eramful of them the 
momenta drop of water was 
aded to it. In fact, the 
whole field of the micro- 
scope became covered with 
large prismatic flat band 
and needle-shaped crystals, 
which imediately disolved 
on the adition of weak 
hydrochloric acid. Whena 
litle acetic acid, solution of 
potash, or alcohol was aded 
before the adition of the 
water no crystals whatever 
were found, This strongly 
reminds me of the fact re- 
corded by Charcot and 
Robin in the Comptes 
Rendus of the Sociésé de 
Biologie, 1853, that the leng 
prismatic crystals met with 
in the blood in the cases of 
leueocythemia, though in- 
soluble in water, are never- 
theles soluble in acid and 
alkalies. The solubility of 
these crystals both in al- 
kalies and acids met with 
in rat’s and human blood, 
coupled with their insolu- 
bility in water, lead me to 
8 that they are of 
a terin nature, and 
simply tinted with the color- 
ing mater of the blood, 
Besides these prismatic flat 
band and needle-shaped crystals there were wlso in this 
tat’s blood a few much reder, colored stelate ones, such as I 
had never before seen in :a'’s or in any other animal's blood, 
notwithstanding my familiarity with al kinds of blood 
crystals (see page 49 of the second edition of my “ Histo- 
1 1 Demonstrations”). The stelete form put me more in 
mind of the rare star-shaped uric acid crystals of human 
‘nrine thaw anything else. The result of this experiment 
was so.unusual that I imediately repeated it on another 
brother rat, and that, too, with perfectly identical results in 
that in my. notes 

having 
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In researches published in 1880, we are told that Koch 
found that the injection of putrid fluids into rabits led on 
one ocasion to the formation of a spreading absces, The 
wals of this absces were found to be ful of micrococi; and 
these micrococi, inoculated on another animal, again 
duced the same ing supuration, The blood of these 
animals prod the disease in mice, and at the same time 
he got in some cases a peculiar progresive destruction of 
the tisues in the mice, and he found this was due to the 
spread of an organi treptococus—in the tisues. At first 
he was uvable to separate this organism from the bacilus, 
although he easily separated the Tacitus from it, for the 
minutest portion of the fluids contained not only strep i 
but also bacili. He separated them by injecting materi 
containing both forms into a field mouse. This animal is 
insensible to the bacilus, but not to the streptococus, which 
grows in it readily. 

Koch also found that the fluid obtained by macerating 
mouse’s skin in water for two days produced pyemia in 
rabits. The cause of this pyeemia being a minute micrococus 
growing in the blood-vesels, and causing the red corpuscles 
to adhere together. In this way, emboli, consisting of 
mases of these organisms, with entangled blood-corpuseles, 
were formed; and Koch sugests that in man a similar 
proces may explain the obscure formation of emboli in the 
smal arteries. He also got a septicemia in rabits, and 
found it to be dependent on a smal oval organism growing 
in the blood ; while, lastly, erysipelas was on one ocasion 
found to be produced, and in this case long and large bacili 
were seen over the erysipelatous part. 

Having now, I think, by the results obtained from the 
experiments of others as wel as my own, conclusively 
shown that there are beth benign and virulent forms of 
microseopic org*nisms, and that the aparently bevign may 
be made to produce virulent pathological efeets, not only by 
altering the soil in whieh they grow aud the materials upon 
which they feed, but also, as I shal presently show, by 
merely transferirg them into parts of the body where they 
are abnormal, and find a suitable habitat in their abnormal 
situation for development, rey roduction, and multiplication, 
—I shal proceed in the next chapter to elasify what, acord- 
ing to the present state of our knowledge, I think, may be 
regarded as the distinet forms of germs which are capable of 

roducing specific pathological results in the human body. 
am constrained to do so, as it apears to me, as it must 
have done to many wthers, that some sort of clasification of 
disease-germs has beeome absolutely esential, from the fact 
that many writers include under the geveral te:ms of bac- 
teria and _micrococi several distinctly diferent morphological 
rms—to wit, the spheroidal microcvci, the sausage-shaped 
teria, and the rod-like bacili. So that in reading their 
papers it is imposible to know which form of germs they are 
realy speaking of. No doubt we are not as yet in a position 
to say—for reasons which I shal subsequently give—which 
are und which are not distinct species o! germs ; but, as we 
shal see in the next chapter, we wlready know that such dis- 
tinctly diferent morpholegical germs as microccci, bacteria, 
and bacili give rise to distine'ly diferent and definite patho- 
logical results, both in the human subject and in animals 
into which they are artificialy inoculated, |! even live.in the 
hope that there may yet be discovered a distinct micrascopic 
ism for each distinct contagious and infectious disease, 
which appears to me to be rendered al the more probable 
by the already discovered fact that diferent species of 
animals have diferent degrees of sasceptibility to diferent 
forms of germs. Even a field mouse resists the stack of a 
bacilus to which a house mouse sucumbs, I therefore 
think that the time has arived when it has become impera- 
tively necesary for us te make at least some teutative form 
of arbitrary clasification of the disease germs with which we 
are already uainted, so ( propose to give a table and 
figures of them in my next chapter. 
(To be continued.) 











THE surgeons of the Poplar Hospital have given 
testimony to the value of the services of the St. John 
Ambulance Association. ‘‘ We have noticed,” say 
Brownfield, Corner,.and Bowkett, ‘‘ that since the formation 
of classes at the Docks for aid to the injured, the persons 
brought to the hospital suffering from accidents have been 

much pain before being admitted, omen te the pre- 
imi treatment a a received at hands of 
members of the Association.” 





our colonies with the 
labours, 


Tue Lancet,) ON THE SYSTEMATIC TREATMENT OF NERVE PROSTRATION. [June ll, 1881. 949 








NOTES ON THE 
SYSTEMATIC TREATMENT OF NERVE PROS- 
TRATION AND HYSTERIA CONNECTED 
WITH UTERINE DISEASE. 


By W. 8S. PLAYFATR, M_D., F.R.C.P., 
PROFESSOR OF OBSTETRIC MEDICINE ‘N KING'S COLLEGE AND PHYSICIAN 
FOR THE DISEASES OF WOMEN AND CHELDREN TO KING'S 
COLLEGE HOSPITAL. 

(Concluded from page 859.) 

CASE 2. — In May, 1880, I saw with Dr. Julius of 
Hastings an uvmarried lady, aged thirty-one. Her history 
was that she had been in fairly good health until five years 
ago, when, during her mother’s illness, she overtaxed her 
strength in nursing, since which time she had been a con- 
stant invalid, suffering from backache, bearing-down, in- 
ability te walk, disordered menstruation, and the usual train 
of uterine symptoms. She used to get a little better on 
going to the seaside, but seoa beeame ill again, and in 
October, 1879, she was completely laid up. The least 
standing or walking brought on severe pain in her back and 
side, and she gave up the attempt, and had since remained 
entirely confined to her bed or sofa, suffering from constant 
naasea, complete loss of appetite, and depending on chloral 
and morphia for relief. Many efforts had been made to 
break her of this habit, but in vain. Hermedical attendant 
had recognised the existence of a retroflexion, but no pessary 
remained in situ for more than. a day or so, and he sus- 
peeted that she herself pulled them out. I was unable to do 
more than confirm the diaguosis that had been made as to 
her local condition, but the pessary I introduced shared the 
fate of its predecessors, and she remained in the same con- 
dition—in no way benefited by my visit. Things geing on 

bad to worse, Dr. Julius sent her to London for treat- 
ment in the early part of Deeember. I now determined to 
try the effect of the method I am discussing, of which I 
knew nothing when I first saw her. It was commenced on 
Dee. lith, and everything went on most favourably, A 
week after it was begun, when her attention was fully 
oceupied with the diet, massage, &c., I introduced a stem 
pessary, being tempted to try this instrument, which I 
rarely use, by the knowledge that she was at perfect rest, 
and that no torm of Hodge had previously been retained. I 
do not think she ever knew she had it, and it remained 
in site for a month, when I removed it and inserted a Hodge, 
which was thenceforth kept in without any trouble. I ma 
say that I do not think the retroflexion had much to do wi 
her symptoms, except, doubtless, at the commencement of 
her i and she probably would have done quite as well 
without any local treatment. She rapid] — flesh aud 
—_ and very soon I eutirely s ne chloral and 
morphia, and she never seemed to miss them. On Dee, 11th, 
when the treatment was commenced, she weighed 5 st. 9 Ib. 
On Jan, 20th she weighed 7st. On Jan. 25th she walked 
downstairs, and went out for a drive, and from that time she 
went out twice daily. She aw of no pain of any 
kind, and, although she wore a I odge, she did not seem to 
have any uterine symptoms. On Feb. Ist she went to the 
seaside, looking rosy, fat, and healthy, and has since 
returned to her home in the country, where she remains 
perfectly strong and well. A few days ago she came to 
town, a long railway journey, on purpose to announce to me 
her approaching marriage. 

CASE 3.—My third case differed in many respects from the 
first two, since the patient was not in the state of extreme 
nervous prostration from which the others suffered. She 
wana aiien them, excessively emaciated, and she was able 
to consume a fair amount of nourishment. It was, indeed, 
a case of pure hysteria of an aggra 
v.ax, I believe, chiefly due to isolation, and to moral pressure 
brought to bear on ient. I its treatment 
with considerable hesitation, and relate it chiefly wi 
view of showing how much such cases are influenced 
morbid craving for sympathy, and benefited when 
not within their reach. 

Mrs. ——, aged twen 
owing hi 


followed by bearing-down, 





uterine symptoms, and had been subjected by various 
medical men to much local treatment, iuciading the use ot 
ET constant cauterisatiou, and the like, most of which 
ad, I believe, a very prejudicial effect on her. I may say 
that I was unable to detect any uterine disease requiriny 
topical treatment, although such may no doubt have pre- 
viously existed. I extract from the full report sent tu me by 
her last medical attendant the followiog curious account of 
the nervous phenomena she exhibited. ‘Her lower limbs 
are partially paralysed, or, ata!! events, not under the proper 
control of her will. She is able to walk 4 short distance 
with a very uncertain gait, but the knees, after a 
few paces, suddenly give way, and she falls to the 
ground. When sitting quietly her hands are frequently 
affected with slight spasms, and her lips and eyelids 
are subject to occasional nervous twitches. Each men- 
strual period is preceded by violent bysterica)l attacks. 
In these seizures the body is violently convulsed, and 
the exhaustion which has followed has been so marked that 
I have occasionally failed to detect the pu'se. These 
attacks are also brought on at other than the menstraal 
periods by any slight unusual exertion.” When the patient 
ented herself in my consulting-room, although supported 
by her husband, she fell down on the fleor six times, in the 
manner abeve described, in walking the length ot the room, 
and this was the only way, I was informed, that she had been 
able to walk for some two years. She was very pale and 
anzmic, bat fairly well nourished. I soon satisfied myself 
of the hysterical character of these symptoms, but had great 
dfliculty in inducing the patient to submit to my proposed 
treatment, cmpeciall as to separation from her fusband, 
who had got into the way of constantly nursing and tending 
her, with a result most injurious to her health. Within 
twenty-four hours of the treatment being commenced she 
had a violent outburst of hysterical excitement, which, how- 
ever, soon subsided on my proposing to dismiss the puree 
and give up charge of the case. For ten days everything 
went on well, food was taken freely, and there was a per- 
ceptible inerease in size and weight. When, however, 
faradisation was commenced, it led to a second paroxysm 
of excitement, the patient writing piteous letters to her 
husband declaring t she was going mad, and that the 
agony produced by the electricity was perfectly unbearable. 
Under my advice he had the good sense to write and tell 
her that I was perfectly prepared to stop the treatment the 
instant she expressed a desire that it should be so, bat 
that, as it had been begun, he would not take on himeelf 
the responsibility of doing so, and that the decision must be 
made by her. I then informed the patient that as the objeet 
of the electricity was to give strength to her weakened 
limbs, the moment I was satisfied, by her walking down- 
stairs without falling, that the desired result had been 
gained, it would, as a matter of course, be stopped. This 
lady was lodging rather more than a mile from my house, 
and, to my very great surprise, the next morning after the 
scene I have narrated, she was shown into my consulting- 
room, having of her own free will got up and dovened, 
sent for her husband, and walked without assistance the 
whole way without once falling. She has since left town 
apparently quite cured, and I heard from her a few days 
ago that she was about to start for a prolonged continental 
tour. 

It will be obvious that in this case the massage, diet, and 
electricity had only a secondary effect as part of a whole that 
was intensely disagreeable to the patient. Clearly the main 
factor was the removal of injudicious sympathy, but the 
case seems to me worthy of record as showing the extreme 
value of a determined effort to break through habits of a 
morbid character, and the importance of tryivg to make a 
weakened will exert itself. 

CASE 4.—This case is a typical instance of the kind of 
nerve debility and exhaustion that may be associated with 
old-standing uterine disease. It was placed under my care 
by Dr. yey Kidd of eles ta account of the —_ I 

v to my own, ha is permission to do so. 
She bad lone been Saher his care and that of Dr. McClintock, 
and the fact that she had been treated by obstetricians so 
eminent is of itself sufficient proof that all had been done 
for her von > most advanced ——— — a—aee. — 
premise patient wasasingle lady forty-five years ‘ 
that. she had never been strong, but had not been com letely 
laid up until 1872, since which time she had been eon to 
Serketlupesesit Dr. Kidd wrote to me as follows: —** Miss ——_ 
has been a complete invalid for many years, She suffers 
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from exce-sive pain during menstruation, and from constant 
pain in the left side and back, extending down the left thigh 
and leg, with loss of muscular power in that side. Some 

ears ago I discovered a fibrous tumour growing from the 
Toft side of the uterus, subperitoneal, and with a pedicle 
long enough to allow of free movements. Mr. Spencer Wells 
cut down on this tumour, and removed it, but without 
removing either the menstrual pain or the pain in the side. 
The tumour has grown again in the same situation, and is 
nearly as large as before, probably one inch and a half in 
diameter. All the mucous membranes are delicate, and 
she suffers occasionally from vaginitis and endometritis, 
and also much from piles and prolapse of the rectum. 
Miss —— is of a highly nervous and hyperesthetic tempera- 
ment, which is probably exaggerated by the isolated life she 
has been leading, and by the frequent use of hypodermic 
injections of morphia to relieve pain.” I may supplement 
this account with an extract from a letter from the patient 
herself, which graphically describes the state of her nervous 
system. ‘‘[ can hardly tell you what a deep sufferer and 
how prostrate I have been. For years I have led a com- 
pletely sedentary life, always lying ; it is the position I am 
easiest in. My back aches sorely. I am peculiarly sensitive 
to pain. I spend very restless nights. The pain is often 
then very bad. I have always a sense of great weariness.” 
I found this lady, as might have been anticipated, pale, 
anemic, very wasted, and with her nutrition at the lowest 
ebb. She had no appetite, and consumed hardly any food, 
asnipe or the wing of a pigeon constituting, with half a 
cupful of bread-and-milk, all she took in twenty-four 
hours. Moreover, she had the morphia crave strongly 
developed, her maid giving her hypodermic injections of 
four minims of the pharmacopeial solution ten times, 
sometimes much oftener, daily, equivalent at the least 
to six grains of solid morphia; besides which she took 
draughts of chloral and morphia twice daily. I found the 
fibroid as described by Dr. Kidd, apparently growing from 
the posterior wall of the uterus, supported by a 


ge, 
which seemed to give her some comfort. It will be admitted 


that here was a case sufficiently bad to test the value of the 
treatment thoroughly, and, inasmuch as there was a distinct 
uterine lesion which could not be removed, I undertook it 
with considerable misgiving. I was, however, encouraged 
to do so on reflecting that there was nothing per se in such a 
fibroid to cause much suffering, many women having similar 
outgrowths which in no way affect them, and I hoped that 
if I could succeed in improving the vital energies and in 
breaking off the vicious habit of morphia taking, much good 
might be done. I accordingly isolated her with a nurse, 
having sent away her maid who had attended her during all 
her illness. During the first fortnight, or rather more, 
things went on very badly. It was reported to me 
that it was quite impossible to administer to her 
the food that was ordered, the stomach being unable 
to bear it; the sleeplessness was aggravated rather than 
lessened, and she was in the lowest state of mental depres- 
sion, constantly crying and declaring that she could not 
ibly bear the treatment. On trying to stop the h 

ermic injections, violent vomiting supervened, which lasted 
the whole of one night, but which was immediately relieved 
when the morphia was again given. At this juncture I 
was nearly in as great despondency as the patient, and 
feared that the treatment must be abandoned. On reflecting 
on a result so different from that which I had observed in 
other cases, I came to the conclusion that the fault lay 
chiefly with the nurse, who, although an amiable and 
willing woman, had neither the intelligence nor the tact 
necessary for such a case, and who yielded in everything to 
the wishes and fancies of the patient. I therefore determined 
to change her, and secu the services of the nurse who 
had managed my first case, on whose judgment and skill I 
could thoroughly rely. From that moment everything went 
on as well as could be wished ; nothing more was heard of the 
food disagreeing, and within ten days my patient was taking 
pes ip full meals 2 aay, a — “ye with idly 
and appetite. slept all night long, and began rapidly 
to alan flesh. As a matter of fact, I believe that the first 
nurse, who had no experience as a masseuse, entirely mis- 
the shampooing, giving practically no muscular 

and, as a matter of course, the increased amount of 

food could not be assimilated. It was quite surprising to 
note how at the end of a week, with her new nurse, the 
patient had lost her depression, and had become compara- 
tively bright and very hopeful. The hypodermic injections 





were gradually lessened in number and quantity ; in a fort- 
night all sedatives were entirely discontinued, and nothing 
of the kind has been since touched, nor has she any 
craving for them. It was very curious to watch this patient's 
progress. From leading a life of complete isolation for so 
many years she had fallen into a chronic state of dread 
and alarm, and could not at first bear the idea of 
meeting any stranger, and was, indeed, somewhat like 
a prisoner brought into the world after a lengthy im- 
prisonment. Every step in advance was a matter of ap- 
prehension to her, and it required much encouragement 
and persuasion to induce her first to leave her room and 
walk downstairs, then to go out, and so on; but by degrees 
all difficulties were overcome. I eventually induced her to 
remove into one of our largest hotels for the express purpose 
of uing= her into contact with the life and bustle of such 
an esta ieet. and soon she was able to sit in the public 
room, to dine at the table-d’héte, <o go out for daily drives, 
and to go to church. She now looks twenty yeats 
younger than when the treatment was commenced, and her 
friends declare her to be almost unrecognisable, which 
is indeed the fact. For the last month of her 
treatment she never mentioned her uterine symptoms, 
and I purposely refrained from inquiring about them. 
She has now left, accompanied only by a maid, for a trip 
across the Atlantic, with the object of visiting the Falls of 
Niagara. Perhaps I cannot better contrast this patient's 
pa and past condition than by again quoting from a 
etter of her own written'as she was leaving town. “I find 
it impossible to get people to understand the treatment I 
have lately undergone, but the results have been quite 
marvellous and speak for themselves, My brother, whom I 
saw for the first time yesterday, said I am a miracle. I 
really do not know myself, and, although I sometimes 
have a frightened feeling, I have much more self-control, 
and the aspects of my life have completely changed for 
me.” In a patient of this class it is, perhaps, too much to hope 
that when left to herself there will be no relapse—time 
alone can show; but so far at least, the treatment has been 
successful beyond my utmost hopes and anticipations. 

I trust that the cases I have narrated may suffice to show 
that, by systematic treatment on rational principles, a class 
of case hitherto found most intractable is really capable of 
being very satisfactorily dealt with. Of course, it is hopeless 
to imagine that every case of the kind will be found to 
improve as much as those I have described, since there 
must of necessity be many factors in operation, the action of 
which can never be determined beforehand, which may 
materially interfere with the desired results. If, moreover, 
the medical man, and still more the nurse, cannot succeed in 
obtaining a certain moral influence over the patient, and in 
inspiring the confidence which is essential, failure will almost 
necessarily follow. In Case 4 the influence of an inefficient 
nurse was very distinctly shown, and I should be inclined to 
say that a really good nurse, of sufficient intelligence to 
understand thoroughly what is required, and with the neces- 
sary admixture of tact, kindness, and firmness, is by far the 
most important element for success, and it is needless to say 
that nurses of this stamp are not readily found. Short of 
complete cure, very material improvement in the condition 
of such cases may be confidently expected; and, at the 
worst, even if failure follows, no bad results can possibly 
attend the adoption of this plan. My own conviction is that 
Dr. Weir Mitchell has made a most important contribution 
to practical medicine by the introduction of the method I 
have been describing, which I trust the perusal of these 
notes may induce many to try. Beyond doubt the treatment 
is very troublesome, and requires much care and patience ; 
but in cases so distressing no trouble should be considered a 
bar to its adoption. 

George-street, Hanover-square, W. 








BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
Miss M. A. H. Henery bequeathed £500 each to the 
Free Hospital, the Middlesex Hospital, the Brompton Con- 
sumption Hospital, University Coll Hospital, and the 
Hospital for Paralysis, Putney. The Sea-bathin, ra ny 
Margate, receives £50 under the will of the Tate Mr. 
Hindley of Tunbridge Wells. The Grocers’ Company has 

ven £200 to St. "s Hospital. Miss Georgina F. 

wnie, of Appin, bequeathed each to the Edinburgh 
Royal Infirmary, and the Royal Infirmary and the Western 
ladveucy, Glasgow. 
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ON A CASE OF 
BELLADONNA POISONING TREATED WITH 
PILOCARPIN. 


By NICHOLAS GRATTAN, L.R.C.P. Ep1n., 
SURGEON TO THE COUNTY AND CITY OF CORK HOSPITAL FOR WOMEN 
AND CHILDREN. 


THE subject of the “‘ antagonism of therapeutic agents” 
has of late been brought so prominently before the profes- 
sion that the notes of the following case will probably be 
read with interest. 

Mrs, M——, aged forty-two, drank by mistake a wine- 
glassful of a liniment at 9 P.M. on Dec. 23rd, 1880. For- 
tunately for her, she had had a hearty dinner about four 
hours before. She discovered her mistake, and took two tea- 

als of mustard in water, with no effect. She walked a 
8 distance into town, purchased an emetic, which she 
drank, returned home, felt dizzy, her sight going, shadows 
before her eyes, lost the power of speech, became greatly 
excited, had convulsions, and vomited slightly, and then 
lapsed into profound stupor. At 10.45 P.M. 1 saw her for 
the first time. Her pupils were widely dilated, not 
acted on by light; her face was swollen, and of a bluish 
our, more especially her lower lip, the mucous mem- 
brane of which appeared as if it had been blistered ; 
the pulse was imperceptible in one wrist, almost so in 
the other; respiration 25. I introduced a stomaech-tube, 
pumped in mustard emetic, and washed out the stomach 
thoroughly. In half an hour she had vomited freely, sensi- 
bility was slightly returning, bat she soon into com- 
plete stupor. From this time until 2 a.m. was treate:l 
with cold affusion to the head, and flagellation with a wet 
towel over the heart. At2 A.M. I learned from my friend 
Dr. Harvey (for whom I had sent, as he had ordered the 
liniment for Mrs. M—— at the dispeusary) that she had taken 
Sii. 3 ii. of lin. belladon. (B. P.). There being no decided im- 
provement in her condition I determined to try pilocarpin ; 
this I procured at 3 A.M. and subcutaneously injected one-fifth 
of a grain every fifteen minutes. After the third dose there 
was a marked improvement ; consciousness was evidently 
returning, her countenance became more natural, her pulse 
could be distinetly felt, and she was able to raise her hands 
to her mouth and throat. At 3.45 [ administered a fourth 
dose of one-fifth of a grain ; this had a decided effect on both 
pupils, which began to contract under the inflaence of light ; 
she was evidently fast recovering; had a drink of tea 
milk and was able to speak. At4.30AM. she was so far 
recovered that I thought it safe to leave her, desiring her 
friends to send for me should she relapse into her former 
state. When I saw her again at 10 A.m. she had had a 
refreshing sleep, from which she awoke saying that she did 
not remember anything that had occurred. She had had 
in all four-fifths of a grain of pilocarpin ; it appeared to act 
as a direct antidote to the belladonna and did not cause the 
least perspiration, She continued to feel slight dizziness 
for two days with dilated pupils, but was in every other 
respect quite well. I gave ber half a drachm of tincture of 
opium each night. The third day she had perfectly recovered. 
Cork. 








ON THE CAUSATION OF ALOPECIA AREATA, 
AND ITS OCCASIONAL CO-EXISTENCE 
WITH TINEA TONSURANS. 


By JOHN COLLIER, M.D. 


Dr. Livernc in one of his works remarks that tinea 
tonsurans sometimes insidiously produces a smooth, bald 
patch, and that after a time the hair may grow again on 
such a patch. In such a case a microscopical examiaation 
would probably give negative results, as the disease would 
have completely exhausted itse'f. The non-discovery of 
cryp as would be vo proof that they might not have 
existed previ sly, and uonoticed have produced this bald- 
ness, Ringworm presenting th: usval features might also 
be present. Now, whilst one observer, taking the Aistory of the 
case as a guide, would describe it as one of tinea tonsurans, 
another might bring it forward as a curious example of the 
co-existence of that disease with alopecia areata. Bat let 
it be granted that sometimes these two affections do co-exist 





(and no doubt they do), is there anything inexplicably 
mysterious in such an occurrence? Suppose a boy who is 
afflicted with alopecia areata attends a school where there 
are several of his companions who are affected with ringworm ; 
perchance he wears one of their caps, and thus by contagion 
the disease is communicated to him. This would therefore 
be an example of these two diseases occurring together in 
the same person; yet I pant there would not be 
the slightest — signi ce in such afact. It cannot 
be too strong) orced that there is no connexion what- 
ever between these two affections. Moreover, it is not a very 
uncommon thing for two skin diseases to exist in the same 
subject. Cases have been recorded of the co-existence of 
favus and tinea circinata, of scabies and tinea tonsurans, 
of chloasma and acne, and even of varicella and psoriasis. 
Alopecia areata may be regarded as a cutaneous neurosis. 
Most dermatologists are agreed that it is originated by a 
lesion of nerve function which takes the form of a disturb- 
ance of nutrition, of the formation and reproduction, of hair. 
Several considerations appear to support this view ; thus we 
often have tingting pain before the baldness appears, and 
afterwards marked loss of sensation in the patch. Under 
the microscope the diseased hairs will be seen to be simply 
atrophied and of a lighter tint than the natural hair. Several 
cases have also been recorded by Mr. Erasmus Wilson, in 
which this affection was caused by severe neuralgia. In 
such cases a paralytic condition of the trophic fibres of the 
sympathetic is ; the exhausted nerve yields up its 

wer, to a greater or less extent, and refuses to perform its 
unction. The following examples of alopecia areata, which I 
have recently met with, will prove interesting and suggestive. 

Case 1.—H. H——,, a stalwart young fellow, last August 
received a blow from a cricket-ball on the right temporal 
region. After his recovery from this accident a of 
alopecia areata made its appearance about one inch above the 
seat of the blow. Subsequently the hair grew again. 

Case 2 —R——,, a schoolboy, aged twelve years, received, 
during a fistic encounter, aswingiug “‘ right-hander ” over the 
left ear This brought on intense neuralgia, from which he 
suffered for a fortnight, when one morning he discovered that 
he had not only lost the neuralgia, but also some of his hair. 
A large patch of alopecia areata was formed on the left 
parietal region. After being treated for about a month the 
bair was re uced, but, curious to relate, it was of a grey 
colour, presented a marked cuntrast to that which 
surrounded it. 

Case 3.—T. A—— 


, aged nineteen years, presented a typical 
picture of Addison's disease. The mulatto pigmentation of 
the skin, the weak action of the heart, the vomiting and 
diarrhea, nervous depression and intense asthenia, rendered 


the diagnosis only too certain. A post-mortem examination 
was not allowed. The interesting point about this case was 
that at the commencement of the disease two extensive 
patches of alopecia areata appeared on the occiput. Only a 
short-lived lanugo was uced on these. Dr. M‘Call 
Anderson has pointed out that this affection not unfrequently 
exists in Addison's disease. This is what one would expect, 
as it is now generally considered that the latter affection is 
caused by a lesion of the sympathetic nervous system. 

Case 4.—F——, aged forty-five years, was suddenly 
reduced, by unsuccessful speculation, from a state of com- 
parative affluence to one of poverty. On recoveriog from 
the shock, he found that the right ear was hyper-sensitive 
to sound. Afrerashorttime several patches of a’opecia 
areata were noticed ; these speedily enlarged, and very svon 
complete baldness was the result. Tie eyebrows also dis- 
my Active treatment produced negative results, 

four cases present gradations in severity ; for in the 
first case the hair grew again ; in the second it was repro- 
duced, but was of a different colour ; in the third a few fine 
hairs appeared ; while in the last example there will be ever- 
lasting alopecia. If the cause of the affection be local rather 
than general, there is a better chance for the growth of new 
hair. We learn from Goltz’s well-known ‘ tupping ” experi- 
ments (vide Ziemssen’s Cyclopedia) how comparatively 
slight mechanical irritation of the abdpminal viscera suffices 
to excite a disturbance of the functions of tie abdominal 
nerves and ganglia; therefore it is not surprising that, in 
Cases 1 and 2, a blow should cause a lesion of the trophic 
filaments of the sympathetic which supply the scalp. It 
is not improbable that, if we ae into the history of 
every case of alopecia ouain. we should find the cause to be 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborun 
et dissectionum historias, tum alioruam tum prefork, lib te E habere, et 
inter se comparare.—Moreaent De Sed. et Cans. lib, iv, Proemium, 


KING’S COLLEGE HOSPITAL. 

On Saturday last among the cases operated on were two 
of special interest, The first was the removal by Mr. John 
Wood of the left scapula from a young girl from whom the 
upper limb had been removed five months previously for sar- 
coma. Thisisthethird time Mr. Wood has removed thescapula; 
his first case was recorded in ‘‘ Mirror of Hospital Practice,” 
Feb. 27th, 1875. The next case was that of an excision of the 
upper end of the right femur from a man who had suffered 
from hip disease for many years, After removal of the great 
trochanter a fragment of dead bone, the size of a filbert, and 
evidently the remains of the head of the femur, was dis- 
covered embedded in the acetabulum, and removed with an 
elevator. In some of its clinical and pathological features 
this case bore some resemblance to one under the care of 
Mr, Smith last year, and recorded in the ‘‘ Mirror of Hos- 
pital Practice” on January 8th last. In that instance a 
large piece of dead bone was found during excision of an 
elbow-joint to have been the cause of inflammation and sup- 
puration in the joint after fracture of the internal condyle. 


SARCOMA OF THE SCAPULA; REMOVAL. 
(Under the care of Mr. Joun Woop.) 


For the early notes of this case we are indebted to 
Mr. Hugh Smith, surgicai registrar. 

The patient, Sarah Ann F——, aged seventeen, was origi- 
nally admitted into King’s College Hospital, under the care 
of Mr. John Wood, on January 9th, 1881. She was then 
well nourished, but spare, and somewhat pallid. Six months 
before admission she felt pain in the left shoulder; three 
months later swelling was noticed in the same place. On 
admission the outer and anterior aspects of the upper fourth 
of the left humerus were seen to be the seat of a rounded 
tumour. ‘The skin over it was tense, the superficial veins 
were enlarged, and the mass felt bard, but slightly elastic 
on “gene On January 15th amputation of the left arm 
at the shoulder-joint was performed under Listerian anti- 
septic precautions. Some processes of the tumour extended 
into the supra-spinatus and infra-spinatus fosse, but there 
was no evidence of any new growth springing from the 
scapula itself. The muscles arising from the scapula and 
passing to the head of the humerus felt rather harder than 
rormal, and so were cut off as close to the former as ible. 
Microscopical examination of the tumour: Spindle-celled 
— with a few round cells scattered throughout the 

rowth, 

" On the 20th the wound in the skin had healed, ani on 
February 26:h the patient was discharged, apparently cured. 
She was advised tu attend the hospital from time to time, in 
order that the parts might be closely watched. She did not, 
however, return till about the middle of May, when a large 
tumour was found, apparently involving the whole of the 
scapula. The patieut stated that she first noticed pain 
about the shoulder six weeks before. 

The tumour seemed to involve the whole of the scapula, 
and was of semi-spheroidal shape. Across its centre the 
skin was nodulated, discoloured, and adherent, but there 
were no enlarged glands in the neighbourbood. The tumour, 
which was very hard and dense, was freely movable on the 
chest walls. The patient was kept in the hospital a few 
days, in order to prepare her for the operation, which, as 
already stated, was performed on Saturday last in the fol- 
lowing manner, with strict antiseptic precautions (Listerian). 

The patient, having been placed under the influence of an 
anesthetic, an incision was made through the skin across the 
clavicle about its middle. This »one was then divided by 
means of a small saw and cutting pliers. The subclavian 





and the posterior scapular arteries were compressed by Mr. 
Royes Bell through this incision, while Mr. Wood extended 
the incision vertically downwards to the level of the lower 
border of the scapula in front. Two incisions were then 
made across the tumour, inclining upwards and backwards 
from the vertical incision, so as to include part of the cicatrix 
of the previous operation and those portions of the skin that 
were implicated by the growth. The upper and lower fla 
thus formed were then dissected up from the growth, which, 
with the morbid scapula, was then rapidly removed from its 
connexions to the chest walls by cutting its attachments 
from before backwards. The serratus magnus and adjacent 
muscles did not seem to be implicated. Fifteen vessels were 
secured with carbolised catgut, and after the insertion of 
drainage-tubes the skin-flaps were neatly brought cagetere 
and fixed by deep and superficial sutures of wire and silk. 
The wounds were covered by “ protective,” and then en- 
veloped in ye gy gauze. Thauks to Mr. Bell’s complete 
control of vessels, very little blood was lost, and the 
patient seemed to bear the operation fairly well. Un- 
fortunately, however, she did not rally from the opera- 
tion, and died the same evening. 


EXCISION OF THE UPPER END OF THE FEMUR. 
(Under the care of Mr. HENRY SMITH.) 


The patient, a man aged twenty-six, had had disease of 

the right hip since childhood, and when admitted into the 
hospital some weeks since was suffering from all the sym- 
Nae of advanced hip disease to an extreme degree. The 
imb was shortened, adducted across the other thigh; the 
buttock was much altered from its natural state, and was 
riddled with sinuses discharging much matter. The pain 
was very severe. The general disturbance was great, the 
patient suffering much from night sweats and cough, and 
some pain in lett side of the chest; indeed, the latter sym- 
ptoms were such as to Jead Mr. Smith to suspect ie y 
tubercle, and an operation was postponed until repeated 
examinations had failed to detect any serious lung mischief. 
In the performance of the operation, which was of unusal 
difficulty, the section of the bone, which was extremely 
dense, was made through the trochanter, and when this had 
been removed it was found that the head of the bone had 
almost entirely disappeared, and on carefully examining the 
acetabulum a portion of necrosed bone about three-fourths 
of an inch in extent was found impacted as it were in that 
cavity. It was readily removed by an elevator, and was 
ascertained to be the remains of the head of the femur. 

Mr. Henry Smith remarked that this case showed how 
desirable it was to remove the trochanter in this operation. 
As it facilitates the exploration and removal of dead bone 
from the acetabulum at the time, and obviates the possi- 
bility of any portions of loose bone being retained during the 
after-treatment. He had no doubt that in this case the 
necrosed head of the femur had been retained in the ace- 
tabulum for years. 








GREAT NORTHERN HOSPITAL. 


A CASE OF FRACTURE OF THE SKULL ; CURIOUS MUSCU- 
LAR TWITCHINGS AND SPASM ; DEATH. 


(Under the care of Mr. ADAMs.) 


For the following notes we are indebted to Mr. James 
MacMuonp, late resident medica! officer. 

A collection of cases of traumatic and localised brain 
lesion followed by definite muscular disturbance may be 
serviceable in elucidating the physiological anatomy of this 
organ. 

8. J——, aged four years, was admitted in October, 1879, 
suffering from fracture of the skull, the history being that 
the child had a fall on its head down an area some twenty 
feet in height. 

On admission one hour after the accident the child was in 
a state of collanse. The breathing was eight per minute 
and irregular; the pulse 60, also irregular. The face was 
pale, the surface cold, whilst complete relaxation of the 
voluntary muscles was present. Unconsciousness existed, 
not, however, to irritation ; thus when ammonia was held te 
the nostrils the child turned its head tly around as if to 
avoid the fumes. The pupils were dilated and reacted im- 
perfectly. There was no stertor. The p for a time 
tended towards reaction, the pulse rising in frequency and 
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becoming ee bat signs of cerebral irritation soon su- 
— whilst the symptoms worthy of notice were : Ist. 

xtreme and persistent flexion of the forearm, with clonic 
jerking of the muscles (120 times per minute), causing the 
hand to be beat upon the forearm and the latter upon the 
arm to the fullest exteat. 2nd. A boring of the index- 
finger of the same hand in the eye of the corresponding side. 
The clonic spasms were powerful, and when the limb was 
forcibly extended and then released it immediately 
assumed its peculiar attitude again. The legs and 
right arm, as indicative of the cerebral irritation, were 
also slightly flexed by a tonic contraction, but not in 
the least disturbed by any jerkings. Convulsions came on 
at times most marked in the left side, and aggravating for 
some time afterwards the jerking in the lett arm. The 
child could not swallow; the eyes, examined ophthal- 
moscopically, showed in the left eye comparative arterial 
emptiness; both pupils contracted to artificial light, the 
movement being, however, sluggish, but with no appreciable 
difference. There was more dilatation of the right than the 
left pupil. Blood was effused into the left upper lid, and 
was both subconjunctival and subcutaneous. The pulse 
rose in frequency, aud diminished ia force ; the surface grew 
cold, and the patient died thirty-six hours after admission, 
in spite of the means taken to try to prolong life. Careful 
examination failed to reveal any external signs of fracture 
beyond those already given ; indeed there was no appearance 
of contusion either, the child having fallen on soit ground. 
The necropsy showed fracture in the left side, extendiog 
from near the eminence of the frontal bone downwards, aud 
then backwards through the orbital plate, and terminating 
two lines to the outer sides of the anterior clinoid process ; 
second, alargeextravasation of blood lying on the posterior part 
of the left frontal and the anterior third of the parietal lobes 
extending in a diminishing volame downwards to a rent in 
the ophthalmic artery. There was blood effusion into the 
sheath of the optic nerve. Not the least laceration of braia 
substance was present. There wes no flattening, no lesion 
of the convolations on the right side. The extravasation did 
not at any part exteod beyoud the mesial lines of the base 
of the brain, nor within two inches of the longitudinal 
fissure above aud to the side. 

There was therefore in this case a definitive lesion of a 
cerebral hemisphere, an irritation caused by blood effasion 
expressing itvelf in a marked rigidity and clonic spasm of 
the muscles of the arm of the corresponding side, and this in 
the absence of any right-sided brain lesiov, direct or trans- 
mitted. Had the patient been an adult it is probable that 
paralysis would have existed iustead of spasm, but this 
paralysis would be where the spasms were, for, of course, 
the tracts by which impulses travel are the same at all ages. 
Again, were the operation of trephining decided upon, which 
was contra-indicated by the child’s low state, it would have 
been done on the right side—i. e., opposite to the spasms and 
convulsions—and the extravasation would not be found. 

Advertence may be made to another case of fracture of the 
skull, which was admitted to the Great Northern Hospital 
about the same time as the foregoing. It was that of a man 
who suffered from simple melancholia and hallucination of 
vision, subsequent to, avd evidently dependent on, a de- 
pressed fracture just over the angular gyrus, and including 
a portion of the supra-marginal lobule. 


LHOPITAL CANTONAL, GENEVA. 


OPERATIONS FOR THE REMOVAL OF THE THYROID BODY 
IN GOITRE. 

For the following notes we are indebted to Dr. Alfred 
Wise : 

CASE 1.—Aged sixty-six, There was no family history of 
goitre in this case. She said she had always drunk wine, 
and but seldom drank water, She attributed her goitre to 
carrying heavy loads on her head, She first noticed the 
swelling twenty-eight years ago; it had gradually increased 
in volume without yiving rise to pain or much inconvenience. 
She had never been under medical treatment. At the in- 
ferior part of the neck was a voluminous tumour, situated 
anteriorly—cireumfereuce at the base, 43 centimetres ; ver- 
tically, 23 centimetres; transverse, 29 centimetres. The 
tumour was movable, elastic, fluctuating, and gave the im- 
pression of a large si with thick walls, having bard patches 





of a cartilaginous material in their texture. Pulsation could 
be seen beneath the skin. ‘The inferior part of the mass de- 
scended a little below the notch of the sternum, and on the 
left side passed under the sterno-mastoid. The sterno-hyoid 
and sterno-thyroid muscles were in front of the tumour, 
forming little cords below the skin at their points of inser- 
tion above. No signs of compression of any organs of the 
neck presented themselves. The pupils were normal. 

On March Mth Professor Julliard made a free vertical 
incision over the middle of the tumour, the enucleation of 
which was easy until the deep attachments were reached. 
A large number of veins and some arteries were ligatured 
with catgut as soon as divided. The internal jugular was 
in close relation with the tumour for eight or ten centi- 
metres, being enlarged to the size of the thumb and pulsat- 
ing with each respiration. The adhesious to the trachea 
aud larynx were broken down with the fingers, aided by 
scissors, directors, &c., and the mass removed without much 
loss of blood. The gvitre was found to be developed from 
the left lobe of the thyroid body ; and the right lobe being 
hypertrophied, was removed also. A decalcified bone drain 
was introduced into the wound, the edges were brought to- 
gether by catgut sutures, and dressed with protective oil-silk ; 
sponges squeezed out in carbolic lotion; thick layers of 
muslin (treated in the same way); gutta-percha tissue 
over this, and muslin bandages over all. The large 
tumour weighed 1200 grammes, and consisted of a 
cyst of colloid matter, encapsuled by tough walls of six to 
eight millimetres in thickness ; it presented patches of carti- 
laginous material and sma!! points of rough calcified irrega- 
larities. The smaller tumour weighed thirty grammes and 
presented the aspect of a parenchymatous goitre without 
cysts. Cuarbolic spray was not used in this operation, and 
pane was given sp.ringly. The temperature before 
operation was 362° C., evening 37°3° C.—15th: Morning 
temperature 36°7° C., evening 380° C.—l6th: Morning 
temperature 37°0° C., evening 380°C. Fresh dressings were 
applied.—I7th : Morniog temperature 37°2° C., evening 
37°9°C. General condidition was satisfactory.—19th: The 
wound was united by first intention except at the orifice of 
the drain. Dressiogs were discontinued and a piece of 
strapping placed over the opening.—28th : Since the last 
note the patient has been confined to bed again with pain, 
fever, and other symptoms indicating the formation of a 
large abscess in the neck. This has been opened and about 
twenty-five ounces of healthy pus evacuated, the tempe- 
rature falling to 36° and 37° C. 

3rd April: The discharge of pus was diminishing, and the 
patient was progressing favourably. 

CasE 2.—Aged nineteen. In this case there was a family 
history of goitre, the mother and two sisters of ten and 
thirteen years of age being affected. The patient stated 
that the goitre commenced when she was eleven years old, 
nd now became larger and harder at each menstrual period. 
The swelling was as large as a fist, and was situated on the 
left side of the median line more than on the right. It 
measured twelve centimetres by fifteen, and was movable, 
elastic, and fluctuating. No vessels were seen on the sur- 
face, and the tumour fullowed the movements of deglutition. 
On the 4th of March the patient was put under chloroform, 
and Professor Reverdin extirpated the whole of the thyroid 
body. The operation occupied three-quarters of an hour, 
some difficulty being experienced from the attachment of 
the tumour to the trachea and a number of veins requiring 
ligature. The patient suffered a good deal from cough 
aud dyspnea caused by irritation of the trachea, and 
was very feeble after the operation. A decalcified bone 
drain was inserted, the wound sutured with catgut, and 
dressed antisepticaily. All the proceedings were carried 
out under carbolic spray. Temperature 38° C. in the even- 
ivg.—5th: Evening temperature 39°7° C. in the rectum. — 
6th: Temperature 38°6° C.—8th: Temperature 38 2°C. Fresh 
dressings weie applied. The wound had united by first 
inteution, with the exception of the orifice where the drain 
had been absorbed. Cough and painful deglutition were 
diminishing. —10th: Temperatare 37 9°C. in the axilla. Dress- 
ings reapplied. Firm union had taken place, with the 
exception ef the orifice left by the drain, from which a small 

uantity of thick and slightly fetid pus escaped.—l4th : 
emperature 375°C. The patient had been up for some 
days.—17th: The secretion of pus had not ceased, but was 
without bad odour.—27th: The quantity of pus had been 
dimivishing since the last note, and it now caused but little 


| inconvenience, There was a firm bealtby civatiix abuve the 
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fistulous coesing, and the patient was able to assist in the 
work of the ward. 

Remarks. faa Reverdin has operated 13 times for 
the extirpation of goitre, and Dr. Auguste Reverdin 4 times. 
Out of these 17 cases 3 have died—viz., 1 case of calcified, 
suffocating goitre, 1 case of ordinary suffocating goitre, and 
1 case of cancer of thyroid, with thrombosis of jugular vein. 
Oat of the remaining 14 operations 12 have healed by first 
intention, sometimes with little fistule lasting for a time, 
and 2 have healed by second intention. 








Rebielos and Hotices of Pooks, 


Minor Surgical Gynecology. By Pauu F. Munpé. 
York: Wood and Co. 

WHEN we first saw the title of this work we became 
curious to see its inside, because it appeared to us that there 
was no subject on which it would be more difficult to write 
a manual which would be useful to the student, the general 
practitioner, and the patient (for some consideration should 
be shown her), than minor surgical gynecology. An this 
appeared to be the case for two reasons: (1) Inventive 
genius has been so marvellously prolific in this field of 
medicine that, in order to do justice to the innumerable 
tools of all kinds which have been or are still used by some 
gynecologists, the work weuld necessarily degenerate into 
an illustrated catalogue of instruments, (2) With regard to 
many of the operations characterised unfortunately by the 
term “minor” which are practised upon the pelvic female 
organs, opinions so diverse are held that it would be 
impossible to discuss them in an adequate manner in a 
manual. The first of these diffieclties the author appears 
to have felt, for he states in the preface: “I have en- 


New 


deavoured not to give the book the appearance of an 


instrument-maker’s catalogue.” Of the second, however, 
in so far as we have been able to discover, he appears to 
have been utterly uuconscious, 

The work is divided iuto two parts : the first, which forms 
about one-third of the whole, treats of Gynecological 
Examination. This is again subdivided into chapters on 
verbal examination, methods of local examination, postures 
for examination, examination couches, examination without 
instruments, and examination by means of in-truments. 
All these subjects are treated of fully, and the student who 
has mastered this part of the work will have the means 
at his disposal for diagnosing the conditions to be met with 
in the femate pelvis. This part contains one hundred illus- 
trations, of which nearly forty are of vaginal specula or 
drawings to explain their use. It is not easy to find the 
object of some of the illustrations—indeed, we have quite 
failed,—while many ethers would find their appropriate 
place in an “‘instrument-mwaker’s catalogue” only. 

The second part treats of ‘“ Minor Gynecological Mani- 
pulatious aud Applications.” It is in the writing of this 
part that the second difficulty mentioned would or 
should be felt. Curiously enough, however, the author 
has selected to describe several operations, such as divi-ion 
of the cervix, excision of the lips of the cervix, applications 
to the endometrium, the value and place of which have no! 
yet been definitely settled, while he has omitted smal! 
operations, such as removal of cysts of the vulva aud of the 
vagina, of extruded polypi, and division of an imperforate 
hymen, about which opinions are in the main agreed ; so 
that much space is devoted to the description of operation- 
of doubtful value and necessity—operations which are, it is 
true, practived and extolled by many, but are, on the other 
hand, rejected by others as unnecessary, or often productiv: 
of mischief. 


To displacements and their treatment by pessaries, both 





vaginal and intra-uterine, the space and number of illustra- 
tions devoted are utterly beyond their importance. There 
are more than seventy drawings illustrating these instru- 
ments, many if not most of which have no peculiar value 
outside the imagination of their inventors. Indeed, these in- 
struments seem to serve no good purpose except to exhibit in 
avery painful manner the unscientific character of our know- 
ledge of diseases of women. Some of the illustrations in this 
part of the work are evidently no more than diagrams. They 
have not been drawn from nature; and when we compare 
them with what is found in nature we find tem to be in- 
correct. We refer more especially to the illustrations of 
the uterus in a state of flexion. In all of these the cavity 
of the uterus is shown dilated. Now, there are several 
specimens of the flexed uterus preserved in museums, and 
accurate drawings of some of them have been made and 
published, but in none of them is the canal in a condition 
of dilatation. It is true that most of the illustrations 
bearing on this matter are not original to the author, but 
copies from the works of others, but they have been made 
according to a preconceived theory, and not from specimens. 
There are some things in the work which we prefer to pass 
without notice. 

There are many matters described in it about which all are 
agreed, and in so far it is a sound guide to the student ; but, 
as we have pointed out, and this is of far greater import- 
ance, the work contains descriptions of manipulations and 
operations about the value of which there is much doubt ; 
and the one thing certain about them is that they are not 
unassociated with serious danger, and consequently they 
should be had recourse to but rarely. In some cases they 
have proved fatal, while in others they have been productive 
of permanent injury, rendering their subjects life-long in- 
valids, Operations of this kind, in which benefit is doubtful 
and the risk great, should not be undertaken by the 
advanced student, nor indeed by anyone who is not per- 
fectly acquainted with the conditions in which they may 
justifiably be had recourse to, and fully coguisant of their 
dangers. Could we regard the female pelvis as a storehouse 
for instruments or a laboratory for physiological and patho- 
logical experiment, we would heartily recommend the work 
before us as one of the best of manuals; but as we regard 
the patient as an important, and indeed the ouly important, 
factor in the operation, the sole object of which should be 
her benefit, we cannot approve the frequent recourse to 
means associated with so much danger. We think the author 
has attempted an impossible task in writing a manual on 
minor gynecological surgery which would prove beneficial 
to student, general practitioner, and patient. The subject 
is at present incapable of such treatment. Although the 
de«criptions of manipulations and operations in the work are 
well done, yet this is not sufficient. It is as important to 
know when to operate or to introduce a pessary as to know 
how. This knowledge cannot be gained by the perusal of a 
short manual descriptive of operations, but_by study of the 
larger works on gynecology, together with observations at 
the bedside. In minor gynecological surgery the kuowledge 
how to operate without knowing when is far more likely to 
prove injurious than no knowledge at all, or than mere ex- 
pectant treatment. Although this work, in our opinion, 
lacks some of the most important qualities a manual should 
possess, yet we cannot withhold our admiration for the dili- 
gence, method, and ability shown in its compilation. We can 
only regret they were not directed to a worthier object. 





Archives of Somat y. Edited by Dr. BULKLEY. Vol. VIL, 
2. New York: Putnam's Sons, 

WE have oe pleayure in directing renewed attention to 

his very excellent publication, which is, since the discon- 

tinuance of the Journal of Cutaneous Medicine and the 
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American Journal of Syphilography and Dermatology, the 
only scientific journal published in the English language 
devoted exclusively to skin and venereal diseases. It con- 
tinnes to afford valuable assistance to those who give 
special attention to these classes of disease, and, to our 
mind, in a greater degree than the similar journals in 
France, Italy, and Germany; but it is further the aim of 
the editor to so enlarge its field of usefulness as ‘‘ to serve as 
a communication between the specialist . . . . and those in 
general practice.” Dr. Bulkley has been fortunate in the 
many able collaborators who have assisted him in his 
endeavours, and we are glad to see that two of the younger 
English dermatologists, Mr. Morris and Dr. Coleott Fox, 
have now been added to his staff—the former taking the 
duty of digesting the recent literature of the anatomy and 
physiology of the skin, and the latter therapeutics and such 
general topics as medicinal rashes, statistics, baths and 
mineral waters, &c. We hope the ‘‘ Archives” will meet 
with the support it deserves amongst British practitioners. 





The Life and the Poetical Works of John tame | Prince, 
By R. A. DoveLas Liracow, LL.D., M.R.C.P. Edin., 


F.R.S.L, &c. In three Volumes. Manchester: Abel 
Heywood and Son. London: Simpkin, Marshall, and 
Co. 1880. 


WE ought sooner to have noticed this work, and we 
can only do so now with much more brevity than we 
could wish. The work bas this double interest for us, that 
it contains the record of a human life which, despite its 
poverty and its sins, has great and beautiful lessons ; and, 
secondly, that the life is written, and the poems are edited, 
by a member of our profession, with a sympathy and an ap- 
preciation of genius which are never more fitly placed than 
in the medical man, to whom nothing is foreign that is 
human. To take time from a busy professional life to write 
the life of a working man, born in 1808, who thought himself 
a poet, and wrote poems that fill two considerable volumes, 
is not a proceediag that weuld commend itself to all medical 
men. But Dr. Lithgow has so done his work as to lay all 
lovers of poetry and all lovers of men under considerable 
obligation. We should, indeed, have noticed these volumes 
weeks ago but for the fact that whenever we have taken 
them up we have found a sort of fascination either in the 
poems themselves or in the life of Prince as told by Dr. 
Lithgow. Prince was undoubtedly a poet of no mean 
genius, and, though he struggled with poverty such as 
working men nowadays know or need know little of, 
this very poverty and struggle enhance the value of 
his poetry and our admiration of it. We commend his 
poems aud Dr, Lithgow’s ‘ Life” to our readers—the one for 
their beauty, their melody, and their healthiness of senti- 
ment, and the other for its great sympathy and its truthful 
narration of a life too common in its misery, but too rare in 
the thoughts and faculties by which even misery is elevated 
and mitigated. 





Syllabus of Materia Medica for the Use of Students, Teachers, 
and Practitioners By ALEXANDER Harvey, M.D., 
and ALEXANDER Dyce Davipson, M.D. Fifth Edition. 
London: H. K. Lewis. 188). 

THE popularity of this little book is attested by the 
appearance of the fifth edition, It is practically a list of 
the preparatious of the British Pharmacopeia, and is sui- 
ficiently compact to go into the waistcoat-pocket. It is 
a convenient book of reference to the practitioner, aud 
we fear also a convenient cram-book for the student. The 
attempt to assign the relative value to different prepa- 
rations and drugs, by means of numbers, is retained, but 
seems to us of very doubtful utility, giving, where it 
does not mislead, no useful information. 





elo Indentions. 


RESPIRATOR FOR USE AFTER TRACHEOTOMY. 

Dr. ARNISON, 0! Neweastle-on-Tyne, has designed a 
respirator to be attacl..+ +9 the front of a tracheotomy tube. 
The respirator is intendcd t» obviate the risk of pneumonia, 
which is one very fertile cause of death after tracheotomy, 
and is probably caused by breathing air which has not 
been warmed and moistened by traversing the natural air- 
passages on its way to the lungs. It is on the principle of 
the ordinary respirator, and consists of six circular plates of 
fine wire gauze enclosed in a box. The box slides into a 
rim which projects from the front of the neck-plate, and it 
is so made as to be easily removed, not only by the surgeon 
or nurse, but also by the patient himself if he shou’. find 
any impediment to breathing through fouling of the plates. 
The lid of the box (an open ring) takes off, and the plates 
can be taken out and cleaned, being quite free and not 
attached to each other. It has been tried on a patient of 
Dr. Drummond in the Newcastle-ou-Tyne Infirmary, and it 
was not found necessary to clean the plates oftener than 
once in two or three days. A dise of carbolised gauze 
catches any discharge coughed up, and so prevents fouling. 
It is evident that the respirator caunot be used where there 
is persistent cough with expeetoration, which would rapidly 
foul the plates. It is only adapted to cases where cough is 
absent or comparatively quiet, in which it may probably be 
prevented or relieved by breathing warm air, moisture being 
supplied by a steamer as usual. The tube is the ordinary 
tracheotomy tube, and is made in two sizes, one respirator 
fitting both. The respirator has been made for Dr. Arnison 
by Messrs, Weiss and Son. The only suggestion we would 
offer is that it would be an improvement if the box and plates 
cvuld be made siill lighter than they are, so as to lessen the 
weight of the respirator. 


MESSRS. SOUTHALL BROS. AND BARCLAY'’S 
SURGICAL APPLIANCES. 

THE above firm are the manufacturers of some very usefal 
materials for surgical purposes, They prepare a Dextrinised 
Millboard which is sold in strips and angles; it is very light 
and firm, and yet brittle enough to be easily broken into 
required lengths. When soaked in boiling water it becomes 
pliable in a few moments, and is then readily moulded to a 
part, and quickly again becomes hard, forming a very light, 
cleanly, and sufficiently rigid splint, We have also made 
a trial of their Antiseptic Pads, formed of absorbent cotton- 
wool enclosed in absorbent gauze, and the whole impregnated 
with salicylic and carbolic acids, Their absorbent power is 
extremely valuable, and they are a very simple and cleanly 
dressing for open and discharging wounds. They are made 
of various sizes, and some are well adapted for the lying-in 
room. The Antiseptic Absorbent Bandages may be useful 
in some particular cases. Of Southali’s Antiseptic Elemi 
Plaster or Hospital Strapping we can only say that after a 
fair trial we have found it superior to any we have hitherto 
met with. It is very pliable, adheres without heat or 
moisture, is cleanly to use, does not crack off, and does not 
adhere too closely. Its antiseptic property may be of some 
value when applied directly to wounds, but whether this is so 
or net, its other excellences enable us to recommend it 
with cunfidence. 


TINNED-WIRE STILETTES. 

Messrs. SaMUEL Law & Sons have submitted to us 
some specimens of their fine tinned-steel-wire stilettes for 
hypodermic syringes, For strength and elasticity they far 
surpass those generally supplied with the syringes, and are 
realiy of use in clearing the fine tubular needles of dirt or 
crystallised metalloid. Similar wire of larger gauges can 
be atilised for the stilettes of catheters, \c. 
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LONDON: SATURDAY, JUNE 11, 1881. 


THE high percentage of rejections at the various exami- 
nations recently held at the Royal College of Surgeons of 
England is of grave significance and importance to everyone 
interested in medical education. Some critics (perhaps un- 
successful and disappointed teachers) have indulged in 
angry comments on the general character of the examina- 
tions conducted by the authorities of the College, and have 
even impugned the competency of some of the examiners. 
This pique is, perhaps, only natural. The exigencies of the 
examination system drive teachers and examiners into open 
and avowed antagonism. There is constant and incessant 
strife over the merits of the pupil and candidate. Teachers 
and students, when unsuccessful, are apt to imagine that the 
examiners are crotchety, capricious, and unfair, while the 
examiners, when the rejections are high, will not hesitate 
to declare the candidates are ill taught and badly prepared. 
Considering that the oral parts of the examinations at the 
College are open to Fellows of the College, and to other 
members of the profession properly introduced, it would, at 
first sight, seem easy to discover the meaning and reason of 
this high rate of rejections. The matter is not, however, so 
simple, because an iisportant element is wanting. The 
quality of the examination and the character of the 
examiner may be determined, and a sufficiently correct 
judgment may always be formed of the’ fitness of a candi- 
date, but there is no means of discovering the merits of 
the absent teacher whose business it has been to superintend 
the candidate’s training and education. In the hope of 
obtaining some clue to the great number of rejections we 
have repeatedly visited the oral examinations for the 
Membership as well as for the Fellowship, and we will 
state at once that we entertain a very strong opinion that in 
a large number of instances candidates are very imperfectly 
trained, and not a few have evidently undergone no sort 
of preparation for examination. This is most noticeable at 
the pass examination for the membership, and least notice- 
able at the first examination for the membership. The con- 
ditions of the Fellowship examination are peculiar, and do 
not materially affect the question we are now considering — 
namely, the average education of medical students. 

No one, we imagine, will dispute the statement that the 
first examination, or examination in anatomy and phy- 
siology, is a more trying ordeal for the young student than 
the second, or pass examination ; and yet, as a rule, candi- 
dates acquit themselves better at the first examination than 
at the final. We would go so far as to say that even at the 
pass examinations weak candidates are, usually, better ac- 
quainted with surgical anatomy than with practical surgery 
and surgical pathology. Indeed, it is not uncommon to see 
a candidate familiar with all the superficial markings and 
‘*landmarks” of surgical anatomy, but ignorant of many 
of the rudiments of practical surgery. The obvious 





explanation of this remarkable difference is that students 
are, nowadays, taught anatomy and physiology systemati- 
cally, and have fairly good facilities for practical study. 
With practical surgery and surgical pathology, on the other 
hand, the reverse obtains. To be present at the practical 
part of the pass examination for the membership is often 
a melancholy occupation. Many candidates seem to have 
no notion as to how they should proceed to examine a 
patient. Ata recent examination it was not rare to find 
candidates ignorant not only of the differences between 
hydrocele and orchitis, or hydrocele and hernia, splay-foot 
and suppuration of the tarsal articulations, enlarged bursa 
and periosteal swellings, or enlarged bursa and fatty tamour, 
but ignorant also of the methods of physical examination by 
which those differences might be discovered. Whether the 
fault be his own or his teacher's, a candidate has not been 
trained who cannot apply any other test to a hydracele, or 
orchitis, or hernia than balancing the enlarged scrotum on the 
flat of his palm, who examines for fluctuation by prodding a 
swelling with the tip of his middle finger, who is unable to 
apply any other test than ocular inspection to a doubtful 
tumour, and who doesmany otherthings that candidates atthe 
College are often observed to do. All this implies absence 
of practical training. There is in our medical schools no 
lack of lectures and no scarcity of demonstrations, such as 
they are, but there is an urgent need of larger opportunities 
for practical training in clinical medicine and surgery. As 
no one can acquire skill in practical chemistry or physiology 
by means of lectures alone, and without practising experi- 
ments and manipulations in the laboratories, so no one can 
become a skilled medical practitioner without actual personal 
labour in the various departments of a hospital. There is 
reason to fear that in straining after a transcendental patho- 
logy and an over-elaboration of physical aids to diagnosis, 
the student is not taught the rudiments of his art. This 
must be patent to anyone who will take the trouble to visit 
the College examinations, especially during the off season. 
We have no desire to pose as apologists for any body of 
examiners or any examinations, nor do we wish unduly to 
disparage the candidates. We wish merely to express the 
conviction based upon a large experience—namely, that as 
regards practical surgery and surgical pathology, the 
medical student is at best but imperfectly trained, and at 
worst he is not trained at all. Nor will this be a matter of 
surprise when we consider the difficulties of providing 
dresserships and clinical clerkships for all the pupils at a 
large school. Even at the largest hospitals there is a dearth 
of clivical offices compared with the number of applicants, 
while at the smaller hospitals many students have practi- 
cally to go without dres-erships. From some hospitals many 
students are compelled to present themselves for examination 
without any other knowlege of practical surgery than they 
have been able toacquire while writing prescriptions for the 
out-patient surgeon, or in opening once or twice abscesses in 
connexion with impetigo of the scalp, or occasionally strap- 
ping an ulcerated leg. Some remedy for this unsatisfactory 
state of things will have to be found. One way out of the 
difficulty might be to adopt a proposal made some time ago, 
to open up the workhouse infirmaries for clinical instruction 
to medical students. There are doubtless many drawbacks 
to this plan, but probably not more than to any other, It 
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would, however, be necessary that the authorities of the 
schools should exercise full and efficient control over such 
extra-academical hospitals. 


—~ 
> 





AmoNnG the most important recent additions to our 
knowledge of the pathological changes which attend and 
characterise inherited syphilis is that of the affections of the 
growing extremities of the bones which leads to the separa- 
tion of the epiphyses. It is not, indeed, a new discovery. 
VALLEIX, in 1835, described an instance of separation of 
the epiphyses, with suppuration and with overgrowth of the 
periosteum, in a newly-born child, and recognised its de- 
pendence on inherited syphilis, but the observation remained 
isolated for thirty years, until, in 1864, RANVIER and others 
published some additional examples of the change. Our 
present knowledge of the subject, however, dates chiefly 
from the careful account of it given by WEGNER in 1870, to 
which important new facts have been added by Parrot, 
TAyYLor of New York, GooDHART, and Bartow. The 
affection of the ends of the long bones has lately been care- 
fully studied by HEUBNER and VERAGUTH, whose papers 
appear in the last number of the Archiv fiir Path. Anatomie. 

WEGNER regarded the change as an inflammatory irrita- 
tion commencing in the deepest layer of the cartilage, and 
extending from this to the bone, while WALDEYER, 
KésNER, and PARROT consider that the bone is the seat 
of the primary change. The view of WEGNER has been 
upheld by HAAB, who described a peculiar fissuring of the 
cartilage, which he considered to be the initial change, and 
to constitute a primary syphilitic chondritis, and this con- 
clusion is now confirmed by VERAGUTH, from a careful 
examination of a well-marked case. HAAB described finely 
granular linear degenerations extending through the carti- 
lage, but VERAGUTH found in addition a peculiar fibrillation 
of the cartilage which seemed to be the immediate cause of 
the cleavage. It is probable that these fibres are not of new 
formation, but exist normally. According to TILLMANNS 
and Kassowirz, they may be rendered visible by the 
maceration of thin sections of normal cartilage in dilute 
nitric acid, or in a solution of chromic acid, and have then 
precisely the arrangement which the syphilitic process dis- 
closes. They interlace in all directions, but in the pro- 
liferating zone there is a preponderating arrangement in 
parallel bundles. Hence, according to VERAGUTH, the first 
step in the pathological process is that under the influence of 
the virus in the blood of the syphilitic child there occurs an 
excessive formation of vessels in the cartilage, and a corre- 
sponding overgrowth of the cellular elements. The change 
is greatest in the proliferating zone, and soon assumes a 
distinctly inflammatory cuaracter. Pari passu with this 
productive activity of the cells a retrograde process occurs 
in the intercellular tissue. The cementing substance between 
the fibrille becomes softened, or as it were dissolved, and 
the solidity of the cartilage is lessened in consequence, 
especially in the proliferating layer, in which the parallel 
arrangement of the fibres renders the effect of the change 
in the interfibrillar material the greater, and ultimately 
permits the occurrence of the parallel fissures which then 
extend through to the perichondrium. The cells increase 
in number by proliferation, and to them are added 
numerous lymphoid elements which wander in from adjacent 





vessels, Several observers have described a transformation 
of the medulla of the bone into granulation tissue, and the 
growth of this tissue into the fissures in the cartilage. This 
was not present in VERAGUTH'S case; many of the vascular 
canals of the cartilage contiguous to the growing papillz of 
the medulla contained spindle-shaped and angular cells, but 
not in sufficient abundance to suggest an actual ingrowth of 
the medulla, so that the latter must clearly be regarded as 
an after-effect, the result of the fissuring, and not its cause. 
Some morbid changes were found in the bone itself, but 
these were of a degenerative character—fatty degeneration 
of the cells of the medulla, deficiency of osteoblasts, and 
abundance of giant cells,—and are to be regarded as 
secondary to the affection of the cartilage, which is thus, as 
HAAB asserted, a primary syphilitic chondritis. 

This affection of the growing bones is usually painless, 
non-febrile, and readily influenced by treatment. It is 
very different with a morbid state which sometimes accom- 
panies it—suppuration into and about the joints adjacent to 
the bone disease. This complication is accompanied with 
fever, often runs an acute course, almost like that of an 
acute specific disease, is attended with much pain and a 
pseudo-paralytic condition of the affected limbs, and is 
generally fatal in spite of treatment. It is to this that 
HEUBNER’s paper is devoted, and two well-marked cases 
are described. The comparative rarity of suppuration shows 
that it is not a necessary consequence of the bone disease, 
although the latter must be regarded as the exciting cause 
of the formation of pus, since no case unattended by the 
peculiar affection of the ends of the bone has yet been met 
with. Of the cause of the predisposition which exists in 
some cases, and permits the disease of the bone to excite 
suppuration, little is yet known. It has no relation to the 
extent of the osseous mischief. In one of HEUBNER’s cases 
this was comparatively small, and was lessening, together 
with a syphilitic eruption, under treatment, when the sup- 
puration occurred, and ran a most rapid course. Moreover, 
a disposition to the formation of pus can scarcely be regarded 
as a characteristic of syphilitic lesions. It may be that the 
chief influence is that tendency to suppuration which is so 
often manifested by all children during the first few months 
of extra-uterine life. SENATOR has lately called attention 
to the great frequency of purufent pleurisy and pericarditis 
in infants at the breast, and HEUBNER points out also that 
primary purulent meningitis is almost confined to this age. 
Moreover, purulent joint affections have been met with in 
infants as complications of other diseases, such as purulent 
inflammation of the pleura. This tendency, then, may con- 
stitute the predisposition; but although it explains the 
occurrence of the suppuration, it scarcely explains its rarity. 
Some additional general or local condition must exist when 
it supervenes, and this, it is suggested, may be the convey- 
ance of irritating material by the lymph channels from the 
diseased bone. It is well known that in bone slight in- 
fluences, scarcely recognisable, may determine the benign 
or malignant character of an inflammatory process, as in the 
development of osteo-myelitis. Indeed, the joint affection 
we are now considering bears resemblance in many par- 
ticulars to a pyemic process, and is attended with a similar 
jaundice. 

Its practical importance is very great. It has apparently 
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been almost invariably fatal, and its nature during life has 
rarely been recognised. Its symptoms—high fever, severe 
pain, and immobility of limb, with swelling of joints super- 
vening on a slighter affection of the ends of the bones in a 
subject of inherited syphilis—are so characteristic that the 
nature of the malady need never be mistaken. 


-— 
> 


THE Evening Standard is dreadfully irate in its own 
decorous fashion because, in a recent notice of the associa- 
tion for providing nurses for the sick poor, while expressing 
unbounded sympathy with the main object of this Society, 
we avowed a certain degree of doubt with regard to the 
policy, and some misgivings as to the result, of the proposal 
“to raise the standard of nursing and to improve the 
social position of nurses.” Our courteous contemporary 
observes censorially : ‘‘ There is a feeling of uneasiness lest 
raising the standard of nursing should mean raising the 
standard of revolt against the heaven-born custom of calling 
in and paying a doctor always and everywhere. There is 
an almost sacerdotal fear that if the laity get to learning 
more than to open their mouths and shut their eyes, and 
take what the doctor sends them, we shall perchance some 
day find them applying their own sticking-plaster, dressing 
a burn, or even putting on a bandage.” Considerable 





candour cheracterises the way in which the argument is 
put, and it is impossible to avoid recognising the elegance 
of the remark about ‘‘ paying the doctor”; but we are not 
in a complaining spirit, or inclined to be hypercritical as to 


words. It may be confessed we do view with suspicion and 
regard with fear the attempt to develop a separate craft of 
nursing, and to encourage the ‘‘ laity” in applying their own 
sticking-plaster, dressing burns, and putting on bandages ; 
and we will tell the Evening Standard and all who may be 
good enough to be interested in our opinions, why. 
Trained nurses are, perhaps not unnaturally, prone to 
magnify the quasi-medical knowledge they pick up in the 
wards of a hospital, and relying on their intelligence and 
experience, they apply the sticking-plaster to fractured 
skulls, dress the burns according to their own notions of 
expediency, with remedies of their own selection or con- 
coction, and put their bandages on still dislocated or unset 
fractured limbs, Being inteiligent women, and therefore, in 
their own estimation at least, more gifted than men, they 
assume, or claim to have acquired, a “‘ practical” knowledge 
of the art of healing in the course of a brief training under 
a ‘‘sister” not less incompetent than themselves, which 
qualifies them to act with instead of under the physician or 
surgeon in charge of a case, and by their presumption 
jeopardise the success of his treatment, or even induce the 
friends of the sick person to dispense with his services. 
Besides this, the professional recognition given to these 
women fosters a feeling in the public mind that medicine 
and surgery are, after all, very simple methods or practices 
in aid of recovery, and that a ‘‘ knowledge” which can be 
acquired in a few months cannot be really very important. 


The “trained nurse” tends to displace the doctor, and 
the intuitive instinct of ‘common sense” prevalent among 
the community will in its turn supersede the ‘‘ trained nurse.” 
The whole movement is essentially retrograde. Medicine 
has with difficulty succeeded in raising itself to the level of 





a scientific calling, and now by the creation of a class of 
professional nurses, it is preparing the way for a return to 
the days of the ‘‘wise women,” and further back to 
that older time, when a false sentiment of religion 
claimed the art of healing as a mysterious attribute of 
the priests and their agents, and obviated the need of a 
laborious investigation of the laws of Nature by an affecta- 
tion of skill to treat disease by the light and aid of the 
supernatural. When once the trained nurse is raised above 
the level of an agent charged to carry out the instructions 
of the medical man in attendance on a case, she quickly 
begins to help the doctor, and will in the end replace him. 
We are content to take our contemporary’s own account 
of the use to which the knowledge assumed to be ac- 
quired by these nurses is destined. ‘‘Take the not un- 
common cases of paralysis of the lower limbs, or spinal 
curvature, with bed-sores. Is it a movement to be 
viewed with suspicion, that a doctor having such a case 
under him should have it attended every day for him, and 
the necessary work done by a nurse who has had the benefit 
of training?” &c. It is curious that the illustration selected 
should be one of bed-sores accompanying some cerebro-spinal 
affection! Has our contemporary forgotten one or two of 
the more prominent incidents of the recent struggle at 
Guy’s Hospital? Did it not occur to his recollection how in 
one case want of power, the effect of disease, was mistaken 
for sulkiness or hypochondriasis; while in another, the 
“nursing department” in its wisdom routed up a patient 
suffering from an acute brain affection, and who ought on 
no account to have been moved, ia order to apply a routine 
dressing of dusting-powder for imaginary bed-sores? Had 
the nurses in these instances not been “trained,” the 
physicians in attendance might, indeed, have been put to 
the trouble of giving explicit directions as to their 
management, and, in order to attain the knowledge 
requisite to enable them to give these directions, they 
must, as young men, have mastered the art of nursing 
the sick in practice as well as principle; but all this 
pain and labour would have been amply compensated 
by the assurance that the sick under their care were 
skilfully attended. There is nothing to be gained by 
‘* training ” nurses beyond the point of making them docile 
and intelligent attendants on the sick, qualified to carry 
out the instructions of a medical practitioner efficiently— 
but not qualified to undertake even the nursing without his 
express orders, still less to usurp his position at the bedside, 
and treat the case. 

It is time the profession and the public took the question 
of training for nurses into very serious consideration. We 
concede that it is a trouble-saving expedient, but for the 
sake of ease at the moment we are sowing the seeds of greater 
trouble in the future. No question can arise as to the need and 
benevolence of providing nurses for the rich and the poor, 
particularly the latter; but the nurses so provided should 
be nurses simply and exclusively, not pseudo-practitioners. 
The practices) difficulty arives from the fact that women are 
naturally of an aspiring nature, and they have for some 
time past been incited by unscrupulous agitators to struggle 
for what they are pleased to consider enfranchisement—an 
enfranchisement ‘rom all that is feminine and womanly. 
They are no icvger content to achieve excellence in the 
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manner of nursing. The aim—most shortsightedly encou- 
raged by the profession—is to make nursing something 
more than sick-tending. The ‘‘trained nurse” of the day 
scorns the simple notion of keeping a patient “clean and 
comfortable,” and doing what the doctor tells her in regard 
to the administration of food and medicine. She must have 
room to “exercise her discretion,” and unless the discretion 
left is wide, and the “‘ order” given expresses or implies recog- 
nition of her special character as the professor of an art of 
“nursing” which is something beyond the ken of the 
medical practitioner, she will either ‘‘retire from the case” 
—that is the phrase,—or with mute malignity take it into 
her own hands behind the back of the doctor and treat it 
after her fashion, These nurses will do anything 
to exalt their position and magnify their importance. 
It every now and again comes to the knowledge of medical 
practitioners that, having established a reign of terror or 
blandishments over the patient, they will adopt measures of 
treatment and even give medicines in secret, As we write, 
a case recurs to our recollection in which it was discovered 
that a skilled nurse had been systematically dosing a lady 
after her confinement with chamomile-tea to such an extent 
as to prevent her taking proper nourishment. 
question as to the bona fides of this nurse. She meant ex- 
cellently well, and was treating the case to the best of her 
“skill” for asymptom which she preferred to keep from the 
knowledge of the doctor. 


There was no 


Neither the patient nor her im- 
mediate friends dared to complain, or to breathe a misgiving, 
tothe medical man in attendance until the condition became 
serious. This was a small matter, and we mention it 
because it may be thought comparatively insignificant. It 
is against the small beginnings of insubordination we need 
to contend. If any association can or will take the trouble 
to convince the medical profession that its sole aim is to 
train nurses tocarry out the instractions of practitioners, the 
movement will inspire confidence, and deserve our warm sup- 
port. Nurses should be trained as cooks and housemaids are 
trained, not to order the dinners or to arrange the domestic 
business of the household, but to do as they are bidden. If 
women of ‘‘ superior intelligence ” and “‘social position ” are 
willing to engage in work of this class—which, however, 
seems to the last degree unlikely—they may do it as well as 
those who are less favoured in the matters of birth and educa- 


tion, but there is no reason to suppose they can discharge the 
onerous and essentially disagreeable duties of the sick cham- 
ber more efficiently than respectable women of the classes im- 
mediately below them. There is not less need of a new opening 
for honest work available for the daughters of the artisan 
class and small shopkeepers, than for the daughters of medical 
men, clergymen, and the seemingly well-to-do but really 


struggling classes midway in the ranks of society. We 
must confes.. to a strong persuasion that it is from the lower 
middle classes and the families of the industrial orders of 
the community nurses should be taken. And being derived 
from these classes the young women should be trained not 
to act as profess/onal persons in hospitals and private houses, 
with a profound contempt for menial work, and a proud 
assumption of the right to be ‘‘ waited on” and ‘‘obeyed” 
by all about them, but simply to deport themselves and do 
their duty as tenders-of-the-sick, having the intelligence 
suited to their position, and showing their skill in the strict 





and simple performance of the tasks specifically entrusted to 
them, without either claiming to possess or pretending to 
exercise a knowledge of disease and its treatment, which 
must always in fact, and should therefore also avowedly, 
lie beyond them. It is in the interests of the sick, not 
less than of the professors of the art of healing, we give ex- 
pression to these views on the subject of trained nurses, and 
we are convinced that sooner or later the public and the 
profession will see cause to agree with us. 

pare SR ae 

LONDON is not only the largest and the healthiest of the 
large cities of the world, but it is, probably, the only city which 
possesses trustworthy mortality statistics extending over a 
period of forty years. The Registrar-General has just issued 
his Annual Sunumary of the Vital Statistics of London and 
other large Eng‘ish cities for the year 1880, completing the 
fourth decade of observation since the Registrar-General’s 
Weekly Return was first published. The death-rate in 
London during 1880 is reported to have been equal to 22°2 per 
1000 of its inhabitants ; and we are told that in only five other 
of the last forty years has so low a death-rate been recorded. 
It must be remembered, moreover, that when this Annual 
Summary was under preparation the results of the recent 
Census were not known, and that the population of London 
in the middle of 1880 was, therefore, under-estimated. We 
now know that the true London death-rate during last year 
did not exceed 21°5 per 1000, a lower death-rate than which 
has been recorded in only three of the past forty years. 
The fatality of zymotic diseases somewhat exceeded the 
average last year, which was ‘mainly due to the epidemic 
prevalence of summer diarrhma ; the deaths referred to fever 
(including typhus, enteric, and simple) showed, however, a 
further considerable decline, and were fewer than in any year 
onrecord, The 475 fatal cases of small-pox showed an increase 
of 25 upon the number in the previous year, and exceeded 
the average for non-epidemic years. 

The main interest of the present return, however, centres 
in the retrospect it affords of the health statistics of the forty 
years 1841-80. The decade which closed with the year 1580 
was one of lower mortality in London than any of the three 
preceding decennial periods for which trastworthy statistics 
are available. It appears that the death-rate, which had 
ranged from 23°7 to 249 in the three decades of the thirty 
years 1841-70, and which averaged 243 during the whole 
period, declined to 22’8 in the ten years ending 1880. The rate 
in the most recent decade, moreover, isfurther reduced to22°4, 
if the mean population of the period be calculated in accord- 
ance with the number recently enumerated. The health of 
London, which was practically stationary during the thirty 
years ending 1870, showed a marked improvement during the 
following ten years, and it may be estimated that, at least, 
70,000 persons within Registration London were living at 
the end of the ten years who would have died had the mean 
death-rate of the preceding thirty years been maintained. 
It is satisfactory to note, moreover, that if the last decade 
be divided into two quinquénniads the death-rate in the later 
is considerably lower than that in the earlier five years. 
These facts are referred to by the Registrar-General as 
affording strong evidence that the sanitary efforts of recent 
years have not been unfruitful, more especially as the 
increasing density of the population in London would in- 
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evitably have led to increased mortality if not counteracted 
by improved health organisation. The reference of the lower 
death-rate of the last decennium to improved sanitation in 
the metropolis appears the more fully justified when it 
is borne in mind that the saving of life is almost entirely due 
to diminished mortality from zymotic diseases. It is shown 
that this mortality, which had been all but stationary during 
the three preceding decennia, fell during the last decade no 
less than 25 per cent. below its previous average. Ac pv. 
siderable portion of this gain was doubtless due to the 
immunity from fatal Asiatic cholera during the ten years ; 
but the decline of fever fatality affords undoubted evidence 
of improved sanitary condition. The average annual death- 
rate from fever differed but slightly in the first three de- 
cades of the past forty years, and averaged 0°92 per 1000. 
In the ten years 1871-80 this fever death-rate dropped to 
0°37 per 1000. We are reminded that these figures signify 
that nearly 19,000 more persons would have died from fever 
during the ten years in London if the rate from this 
cause had remained at its previous level ; and further, that 
more than 100,000 Londoners were preserved from attacks 
of fever by the improved health condition of the metro- 
polis, The fatality of scarlet fever during the past ten 
years was also considerably below that recorded in any 
of the three preceding decades. The death-rates from 
measles, whooping-cough, and diarrhea were also some- 
what lower daring the last decade, although the decline was 
less marked. Perhaps the most unsatisfactory feature of 
the recent mortality statistics of London is the slight de- 
cline that has taken place in the rate of infant mortality. 
Infant mortality, measured by the proportion of deaths 
under one year to births registered, was equal to 158 per 
1000 in London during last year, and corresponded with the 
mean rate in the ten years 1871-80; in the preceding thirty 
years infant mortality, measured in this manner, averaged 
159 per 1000. Bearing in mind the considerable decline in 
the general death-rate and the marked decrease of zymotic 
fatality, a larger fall in the rate of infant mortality should 
have been recorded. Although infant mortality is probably 
fully as much a social as a sanitary question, it is a subject 
demanding more attention at the hands of sanitary autho- 
rities than it has hitherto received. 








Annotations, 
* Ne quid nimis,” 
THE INTERNATIONAL MEDICAL CONGRESS. 


THE preparations for the forthcoming meeting of the 
International Medical Congress are weil in hand, and would 
appear to be worthy of the occasion, which promises to be 
one of very great interest. The final arrangements for the 
places of meeting are made, and all the Sections—sixteen in 
number—will be accommodated in the rooms of the Univer- 
sity of London, or of the various Royal Societies close by. 
The Royal College of Physicians has given up rooms for the 
offices of the Reception Committee, and this will form the 
lay head centre of the Congress. The list of members of 
the Congress is opened already, and those intending to join 
are requested to enrol themselves at the College of Physicians 
without delay. At the last there is sure to be a great rush 
of foreigaers, and for this reason, and also to enable the 





Committee to have a good idea of the number likely to be 
present, it is desirable that all who can should join at once. 
We would remind those who have subscribed to the ex- 
penses of the Congress that such subscriptioas do not inclade 
the entrance fee of one guinea. This is charged to everyone, 
subscriber or non-subscriber, and will hardly cover the bare 
cost of the literary material preseated to each member. We 
may add that this will consist of a volume, published before 
the meeting, containing an abstract, in Eoglish, French, 
and German, of all the papers presented to the Congress, 
and, later on, the volume of Transactions, with all the 
papers in full, The expense of publishing these volumes 
will be so great that the fees of membership are hardly 
expected to meet it. The list of subscriptions is still open, 
and as there are yet some members of the profession who 
have not responded to the appeal of the Executive Com- 
mittee, we would remind them of the adage, Bis dat qui cite 
dat. One of the features of the meeting will be a Museum 
of Pathology ; for this all objects of medical or surgical 
novelty relating to pathology or the illustration cf disease 
will be acceptable. But the Committee has wisely decided 
to keep two or three special points in view. One is to show 
groups of patients illastratiag the following rare diseases : 
Addison's Disease, Coincidence of Gout and Rheumatic 
Arthritis, Charcot’s Joint Di , Myxeed , Syphilitice 
Bone Disease in Children, Mollities Ossium, Primary Mus- 
cular Atrophy, Ruptare of Large Nerve-trunks, Morphea, 
Keloid of Alibert, True Leprosy, Lupus Erythematosus, and 
Xanthelasma. Dr. Ord has promised to exhibit a series of 
cases of Myxedema, and Dr. Dyce Duckworth one illus- 
trating the various phenomena of Gout. It is needless to 
enlarge upon the instructive nature of a collection of Leprosy 
cases—say six or ten—suach as no one individual could pos- 
sibly see together without a journey to Norway or India. 
It is hoped that by the assistance of the various metropo- 
litan hospitals this part of the undertaking will be made 
very successful. The Committee is anxious that all who 
have now under their observation cases of the kind asked for 
will keep the addresses of them, and make arrangements in 
good time for their attendance. Another feature of the 
Museum will be a classified collection of drawings, photo- 
graphs, or models of diseased conditions. It is also 
proposed to exhibit a collection of Vesical Caleuli of unusual 
character, or those which have been removed by unusual 
methods, more especially by Bigelow’s operation; and of 
Biliary Calculi of large size which have been passed per 
anum or removed by operation. Intending contributors to 
the Museum should signify their intention as early as 
possible to the Sectional Secretary, Mr. H. H. Clutton, 
16, Palace-road, 8.E. 








THE EFFECT OF PERIPHERAL IRRITATION ON 
ANAESTHESIA. 


THE interesting observations of M. Grasset-on the removal 
of anesthesia of cerebral origin by the application of blisters 
to the skin, to which we directed the attention of our readers 
in a former number, demonstrate in a striking manner 
the influence which peripheral impressions exercise on the 
action of the central nerve-cells. That a similar influence 
may be produced when the cause of the anesthesia is pot 
central but peripheral, is shown by an interesting case lately 
brought before the Société de Biologie of Paris by M. 
Malécot. There was anesthesia of the shoulder, arm, and 
upper part of the forearm following a wound two centimetres 
long, three fingers’-breadth below the outer extremity of the 
clavicle, and a finger’s-breadth within the anterior axillary 
line. The resulting anzsthesia involved the shoulder, arm, 
upper part of the forearm, and the front of the thorax on the 
same side, being bounded by an irregular line, not corre- 
sponding to the distribution of any nerve. There was also 
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some muscular weakness in the forearm, The wound healed, 
bat the anesthesia remained for two months unmodified by 
any treatment. The anmsthesia being regarded as reflex, 
the result of an action on the centre, a blister, ten centimetres 
square, was applied over the cicatrix. Next day the sensi- 
bility had returned in the forearm and inner part of the arm, 
just above the elbow. A second blister, just above the 
wound, increased the area of sensibility, and after a third 
blister the anwsthesia of the shoulder and thorax gradually 
disappeared. 


THE COLLEGE ELECTIONS. 


MONDAY next is the last day for sending in applica- 
tions for election into the Council of the Royal College of 
Surgeons. The Fellows who may be expected to compete 
are Sir James Paget, Mr. Haynes Walton, Mr. Sydney 
Jones, Mr. Hulke, Mr. Croft, Mr. C. Heath, and Mr. 
Reginald Harrison. 


EMPLOYMENT FOR SOLDIERS’ WIVES. 

IT is satisfactory to know that those with whom rests the 
responsibility of the nursing in military hospitals are by no 
means so blind to the difficalties involved in Lady Strang- 
ford’s scheme for the employment of soldiers’ wives in that 
daty as the report of the proceedings of the meeting at 
Woolwich fairly seemed to indicate (see Toe Lancet of 
June 4th). It appears from a statement in the Broad Arrow, 
that the report of that meeting which was furnished to the 
daily papers was very inaccurate, one-sided, and incomplete. 
While it recorded the presence of Lord Chelmsford, Sir 
Frederick Roberts, and Lady Strangford, it omitted all refer- 
ence to Surg.-General Shelton, who might be naturally sup- 
posed to have more practical knowledge of the subject than 
most of those who took part in the proceedings. But he did 
not, like Lord Chelmsford, endorse all the views held by the 
lady patroness; on the contrary, he pointed out the practical 
objections to the scheme, and foreshadowed the difficulties 
likely to arise in working it, and on that account, we presume, 
his presence at the meeting was ignored, and ‘his remarks 
were not reported. The poiat to which Mr. Shelton chiefly 
called attention was the existence already of agencies for 
nursing in the army. These are—(1) The Army Hospital 
Corps, which has shown itself so efficient on service in the 
Transvaal ; (2) the regular staff of trained female nurses at 
Netley and Woolwich, always available for service when 
they may be required ; (3) the staff of female nurses sup- 
plied by the National Aid Society, and now undergoing 
training in the military hospitals ; and (4) the female nurses 
specially employed wherever there is a hospital for women 
and children. With these resources in existence, Mr. 
Shelton doubted the expediency of starting another organisa- 
tion which could only be carried on efficiently at a very con- 
siderable outlay. Is such a course necessary, and is it 
justifiable? We are disposed to answer these questions in 
the negative. It seems much more desirable to improve, 
and if necessary to extend, systems now in operation, and 
which are doing really valuable though unostentatious 
work, than to start new societies with the usual staff of 
paid officials, and with the drawback of coming into un- 
necessary competition with those already in existence. The 
omission from the report of the Woolwich meeting of any 
reference to Surgeon-General Shelton—the representative of 
the Army Medical Department—to the telling remarks made 
by him on the unnecessary expenditure of labour and money 
likely to arise from carrying out the scheme, and to the 
clear exposition he gave of the adequate provision already 
in operation for nursing in military hospitals, has given rise 
to an unpleasant feeliog with reference to a movement 
which, if necessary, ought to enlist the warmest sympathies 
of all who feel an interest in the welfare of our soldiers. 





ST. GEORGE’S HOSPITAL AND THE ATKINSON- 
MORLEY CONVALESCENT HOSPITAL. 


THE annual report of St. George's for this year is an 
interesting one, though we can only note a few of the 
principal facts. As to out-patients, means have been taken 
to reduce the number, so that relief should be given only to 
the necessitous. The decrease in 1880, as compared with 
1879, is 142. We are struck by the smaliness of this 
number. As regards in-patients, the most noticeable fact is 
that 2500 out of 3543 were admitted without letters of 
recommendation, and in consideration only of the urgency 
of their cases. The Hospital Saturday Fund withheld £100 
on account of not receiving more letters, though it received 
in the same proportion as the Hospital Sunday Fund, and 
52 more than it used. The hospital makes out so good a case 
that the Hospital Saturday Fund should send the £100, 
especially as the managers of the institution, in consequence 
of decrease in receipts and increase in expenditure, have had 
to sell neariy £8000 worth of stock. In the letter of the secre- 
tary to the secretary of the Hospital Saturday Fund, itis said 
that of the number treated in the hospital, 1500 were working 
mea or their wives and children. Weare curious to know the 
occupation of the remaining 2000, which, the secretary would 
seem to imply, were not of the working class. Of the 3180 
patients discharged from the hospital in 1880, 681, or 21°35 
per cent., were admitted to the Atkinson-Morley Con 
valescent Hospital. 


FISH. 


THERE can be no question that fish might with advantag> 
form a more common article of diet than it now does. It is 
notorious that the market supply is manipulated to keep up 
prices, the commodity being regarded as a luxury rather 
than a necessary. Nobody is to blame for treating the 
article thus commercially, but it is a reproach to the good 
sense of the community that the value of fish as an article of 
food is not generally recogaised. It is eminently a form of 
nutriment well suited for the use of a population working to 
a very considerable extent with its brains, and exposed in no 
ordinary degree to the wear and tear caused by worry. If 
proper arrangements were made for the rapid transit of fish 
to the metropolis, and an adequate and accessible market 
were provided for its sale, the population might be well sup- 
plied at reasonably low prices. Obviously those who trade 
in fish cannot be expected to incur the risk of loss by the 
spoiling of a peculiarly perishable article before it can be 
distributed, and they may well be excused for some finessing 
to keep up prices ; bat difficulties such as these ought to be 
overcome. It is not necessary to point ou! to medical 
readers the importance of a fall and good supply of fish, but 
it is time the profession took means to bring considerations 
well known to themselves under the notice of the public, so 
that the opportunity which seems to have occurred for the 
removal of needless obstacles to the use of fish as an element 
of ordinary diet may be utilised. 


ANOTHER HOSPITAL DIFFICULTY. 


WE understand that a serious difference of opinion exists 
at the Bristol General Hospital between the Staff of the 
institation and the Committee (or rather a small majority of 
the Committee) as regards the material best suited for use 
in the reflooring of the wards. It appears that when the 
hospital was rebuilt in 1856, cement floors were laid down, 
and that in the brief period of twenty years these floors had 
become so bad that it was necessary to renew them. The 
Staff held strongly that cement was notsuitable forthe flooring 
of a hospital, and that wood was the only material that should 
be used ; the Committee, however, in the face of this, by a 
bare majority, decided to relay cement ; and accordingly this 
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material was used throughout the building. Within a few 
months the condition of these new floors had become so 
faulty that the Committee were warned by the Staff of the 
danger that might arise to the patients under treatment in 
the institution. Various experiments were tried in the 
attempt to put the existing floors into a satisfactory con- 
dition, but without success; and the latest decision of the 
Committee has been to entirely relay one of the wards with 
cement—the very material that had already so signally 
failed—turning a deaf ear to the emphatic and repeated 
protests of the Staff, and to all the scientific evidence that 
has been furnished them in proof of the great superiority of 
wood. The matter has assumed so serious an aspect that 
the president of the hospital has resigned his post, on the 
ground that he cannot share the grave responsibility thus 
incurred by the Committee; and we believe that the Staff 
ate taking measures to bring the whole case before the 
general body of governors of the institution. It is difficult 
to conceive how a body of men possessed of average in- 
telligence and capable of forming an unbiased opinion, 
could have taken so erroneous a course as that adopted by 
the Comittee. The cement floors had signally failed ; 
surely if he same material was worthy of any further 
trial, it should vossess advantages from a medical point 
of view far greater than any other. But exactly the 
reverse is the fact. In the first place cement is highly 
absorbent, and is therefore calculated to form a fit soil 
for the development of those preventable diseases—erysi- 
pelas and the various forms of blood-poisoning—against 
which it is the aim of modern science to defend a hospital. 
Further—and this, too, is a very grave objection—a cement 
floor is exceedingly cold, and cannot but exercise a most 
injarious iafluence upon many patients. It is well known 
that even persons in apparent health will saffer from rheu- 
matic pains after standing on stone or cement floors; and 
upon patients whose vitality is lowered by |disease the 
chilling effects of such floors will in many cases exercise a 
most prejudicial influence. Wood is unquestionably the 
only material fit for hospital floors, It can be so laid and 
coated as to be non-absorbent, it is easily cleaned and kept 
in good condition, it is far less noisy than cement, and is 
warm and comfortable for the patients—in short, it is in 
every respect incomparably superior to cement. The latter 
material is suitable for barns and warehouses, but is alto- 
gether out of place in a hospital. We cannot but think that 
those members of the Committee who are so anxious to 
perpetuate the mistake originally made in the hospital would 
hardly select cement as a flooring for their own bedrooms. 
It appears that, according to the existing rules, the Staff 
send two representatives to the Committee, but that these 
have no power to vote. The position in which men of 
scientific training and high professional standing are thus 
placed is most anomalous; and recent events have shown 
how important it is that those who are best qualified to 
decide the scientific questions that from time to time come 
before a hospital committee should be able to enforce their 
opinion by a vote, We believe our view will be endorsed by 
the governors of the hospital when the matter comes before 
them for consideration. 


INOCULATION OF RABIES. 


M. PASTEUR and his assistants have succeeded in com- 
municating rabies by the inoculation of the brain of a dog 
dead of the disease. The experiments were successful with 
pieces of the cortex and of the medulla oblongata, and with 
the cerebro-spinal fluid. There is, of course, nothing very re- 
markable in this result. It has long been known that the 
virus is widely diffused in the body of the dog, and it wouid 
be strange if the brain did not contain it, when we consider 
the demonstration which the symptoms afford of the ac:ion 





of the poison on the nerve-centres, M. Pasteur moreover 
asserts that by trephining a healthy dog, and placing in 
contact with its brain cerebral tissue from a rabid animal, 
not only is the disease communicated with certainty, but the 
incubative period is reduced to a few days in every case. 
The disease may manifest itself in either of its two habitual 
forms—the ordinary form, or “‘ dumb-maduess.” 


BANQUET TO THE PRESIDENTS OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE 
ROYAL COLLEGE OF SURGEONS. 


ON Saturday, the 4th instant, Sir William Jenner and 
Mr. Erichsen were entertained at a banquet at St. James’s 
Hall, given in their honour by their colleagues in ,the 
Faculty of Medicine of University College and on the staff 
of University College Hospital. The chair was occupied by 
Professor John Marshall, F.R.S., who was supported on his 
right and left by the two guests of the evening. In addition 
to members of the present staff, there were present Dr. 
Russell Reynolds, Sir Henry Thompson, Dr. Hare, Dr. 
George Harley, and Dr. Maudsley. Dr. Walshe and Mr. 
Quain were unavoidably prevented from attending. The 
meeting was purposely made as informal and as friendly 
as possible, and the only toast was that of the two dis- 
tinguished guests, who, having been fellow-students to- 
gether and colleagues both at the college and hospital, 
had respectively risen to the highest attainable distinc- 
tion in their respective branches of the profession. It 
was pointed out by the chairman that, although it is neces- 
sarily a somewhat rare event for the Presidents ot the two 
Colleges to besupplied from thesame medical school, it is by no 
means without precedent. The dinner was excellent, and 
the evening will long be remembered as a pleasant social 
gathering of friends to do honour to colleagues of whom they 
may well be prond. 


SUICIDE WITH A REVOLVER. 

A VERY remarkable case of suicide occurred at the village 
of Priors Marston, near Leamington, on May 15th. Tue 
deceased, a master bricklayer, aged fifty-nine, was found by 
his brother-in-law, dead, lying on his right side near a chest 
of drawers, and with his clothes on fire. This was at 
12.20 P.M. on Sunday, May 15th. Mr. F. W. S, Culhane 
deposed that on stripping the body he found the skin 
under the left nipple blackened and charred, and in the 
centre of it a wound, which had the appearance of a bullet 
wound, and was found to traverse the pericardium and 
both ventricles of the heart. The sixth rib was broken, and 
the pericardium full of blood. The bullet was not found. 
The body when first seen was quite warm. The charring 
and burning of the chest were due to the clothes being on 
fire. The barns had the character of post-mortem burns. 
When first found the heels of deceased were almost touching 
the chest of drawers, The top drawer was~ partially open, 
and in it was found a seven-barreled revolver with one 
chamber recently discharged and the other six loaded. The 
case presents several points of iaterest. In the first place 
the burning and charring were so considerable (the coarse 
jacket, corduroy waistcoat, shirt, under-vest, and band of 
trousers being destroyed almost entirely on the left side) as 
to lead to the idea that death was in some way connected 
with burning, and it was only on a close examination that 
the bullet wound was discovered in the middle of the charred 
wound, The dropping of the pistol into the drawerin which 
it was found was a very peculiar circumstance, and the acci- 
deutal closing of the drawer by the first person who came 
into the house made he cause of death still more of a puzzle 
at first sight. However, there was no doubt that it was a 
self-inflicted wound, and the only question lay between 

ccident and suicide. 
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ROYAL COLLEGE OF PHYSICIANS. 


A MEETING of the Royal College of Physicians was held 
on the 8th inst,, under the presideucy of Sir William Jenner, 
Bart, A letter from the Secretary to the Medical Acts 
Commission inviting the College to specify any matters 
within the scope of the Commission upon which the College 
could afford further information was under consideration ; 
but no conclusion was arrived at. After some discussion it 
was decided to summon a special meeting at an early date 
for the purpose of obtaining a definite expressivn of opinion 
on the part of the College as to the way in which its interests 
would be affected in the event of a State Licensing Board 
being iostituted; and also to give the Commission such 
information as might be deemed necessary upon the whole 
subject. 


M. LITTRE. 


By the death of M. Littré the medical profession loses one 
of its most distinguished members. Though M. Littré was 
not a medical man in the strictest sense of the term, he 
devoted ten years of his earlier life to the study of medicine 
and the allied sciences. He was finally prevented from taking 
his degrees by the loss of his father, which compelled him to 
lay aside for awhile his intention of practising physic to 
take to literature. Next to his famous dictionary of the 
French language his best known work is his edition of the 
Hippocratic treatises. To the preparation and publication 
of this work he devoted more than twenty years of pains- 
taking labour. Littré’s “‘ Hippocrates” is, and will probably 
remain for many years to come, the most complete and 
scholarly collection of the treatises written by the “ father 
of medicine ” and his disciples. M. Littré was a conspicuous 
illustration of the healthfulness of hard work. His industry 
was as inexhaustible as his learning, and though over eighty 
years of age his energy untid a few months ago showed but 
little abatement. 


ARMY MEDICAL OFFICERS’ BENEVOLENT 
SOCIETY. 


AT the annual meeting of the Army Medical Officers’ 
Benevolent Society, held on May 2Ist, Inspector-General 
Lawson in the chair, £770 were voted, in various sums 
ranging between £10 and £50, to thirty-one orphan families 
of medical officers, with the object of assisting in their 
education, This Society, which was founded in 1820 by 
the late Sir James McGrigor, Bart., for so many years the 
Director-General of the Army Medical Department, has 
during the long period of sixty years been the means of 
affording valuable and much-needed assistance to the orphans 
of medical officers, Very careful inquiries are made into 
the cireumstances of all candidates before any recommenda- 
tions are made by the committee, and we have reason to 
believe that the affairs of the Society are efficiently and 
prudently conducted, and that it well deserves the counte- 
nance and support of the Department. 


CHURCH BELLS. 


THERE is not a word to be said against church bells in the 
abstract, or in their proper place—that is to say, in the 
country, where a peal of bells may be useful to call the resi- 
dents scattered over an extensive district to service; but in 
towns they are an intolerable and most mischief-working 
nuisance. To the sick, suffering from headache and nervous 
irritation, the diag-doag and jaugle of church bells constitute 
a very serious annoyance ; and we do not hesitate to say, in 
many cases, the loss of rest and the general disquietade they 
produce not only lessen the chance of recovery, but may ex- 
pedite a fatal issue. This is a grave charge, out we make it 
advisedly. The labour of covering the roadway with tan or 
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straw, to drown the noise of passing vehicles, is vain while the 
bells of the neighbouring churches remaia unmafiled. It is 
difficult to exaggerate the magnitude of the evil to which 
we draw attention. It is a daily cause of injurious excite- 
ment to the sick, and a provocative of ill-temper to the 
healthy. The time is approaching when it may be needful, 
in the interests of the weak and suffering, to apply to the 
Leyislature for a special enactment prohibiting the riaging 
or tolling of church bells in populous localities. For the 
present, however, the appeal lies to the humanity of the 
clergymen aad churchwardens of city and suburban parishes. 
Surely they will not persist in a perfectly unoecessary inflic- 
tion, which is shown and knowa to work dire evil ! 


“HOMCEOPATHIC REMEDIES” DO NOT ACT 
HOMCEOPATHICALLY. 


THE medical profession and the public will be intercsted 
to learn, on the highest authority, that homwmopathists do 
not themselves believe that what are called ‘‘ homeopathic 
remedies” act homeopathically. It seems that no hom@o- 
pathist has of late years even pretended that the drugs he 
employs cure disease on the principle similia similibus 
curantur ! This dogma is simply a statement of the so-called 
** principle” on which the homeopathist selects his remedies. 
This is obviously a minor consideration, and one in which 
the public has little if any interest. What the patients of 
homeopathic practitioners expect from these gentlemen, and 
fee them for, is *‘ homceopathic treatment.” It is a matter of 
perfect indifference to the sick man or his friends how 
the physician selects his drugs. The only practical 
question is how he treats his cases, and in what manner 
the drugs act. Having elicited a frank confession 
of the facts as to the action of drugs, we can only 
appeal to honest men still connected with this so-called 
** Homeopathic School” to abandoa openly a position which 
they admit does not exist, and which is, therefore, only 
a name—full of meaning to the lay public, but of no signifi- 
cance to themselves. We do not wish to speak strongly on 
the subject, but it is certainly the reverse of candid to retain 
a name which means nothing and delades the public. With 
the publication of the letters which appear in another 
column, the discussion must end. The truth is now at 
length before our readers on the admission of leading 
homeopathists, and the only possible inferences are writ 
large and plain. 


THE INFLUENCE OF THE VAGUS ON THE 
HEART. 


M. FRANcOIS FRANCK has endeavoured to determine on 
what part of the heart the influence of the vagus is first 
manifested. He has found that if the peripheral extremity 
of the divided pneumogastric is stimulated with a current so 
feeble as to just produce the arrest of the cardiac action, the 
ventricles alone cease to contract ; the auricles on the con- 
trary go on pulsating, but more slowly than before, and if 
the stimulation is continued or is increased, they also stop. 
It is supposed that, normally, the systole of the auricles is 
the immediate excitant of the systole of the ventricles, but 
the stimulation of the pneumogastric in this case appears to 
prevent this normal response io the auricular contraction, 
although the effect of the latter in distending the auricle 
continues, as a manometer introduced into the ventricle 
demonstrates. This is trae, however, only of the right side 
of the heart. When the ventricles are arrested the left 
auricle receives little or no blood, while the right auricle 
becomes distinctly overfilled. The difference is probably 
due to the slight tonicity of the pulmonary vessels com- 
pared with those of the general system. It is not owing to 
any simultaneous contraction of the vessels of the lungs, due 
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to the stimulation of the vagus, for, as Brown-Séquard and 
others have shown, the vaso-motor nerves of the lungs are 
derived from the sympathetic, and not, as has been taught, 
from the pneumogastric nerve. 


BILLROTH’S CASE OF EXCISION OF THE 
PYLORUS. 

WE learn from the Wiener Medicin. Blatter that the 
woman upon whom Professor Billroth performed the opera- 
tion of excision of the pylorus and adjacent part of the 
stomach, with temporary success, for the cure of a cancerous 
growth, has just succumbed. The operation was performed 
in January, and all promised well until about a month ago, 
when she began to fail, and death took place from exhaustion. 
She has lived long enough, however, to testify to the prac- 
ticability of the operation. 


PROVIDENCE IN MANCHESTER. 


THE forty-ninth annual meeting of the subscribers to the 
Manchester and Salford District Provident Society was 
lately held. The committee seems to have been able to give 
a good account of its stewardship. Reference was made 
to the Provident Dispensary Association thus : 

** The establishment of provident dispensaries was contem- 
plated in the original scheme of the Society, and the 
amalgamation was welcomed by the Provident Dispensaries 
Association, whose organisation for want of sufficient funds 
was at the time only making slow progress towards providing 
efficient medical aid and medicine, at low weekly subscrip- 
tions, for the families of working men who, not able to pay 
ordinary medical fees, were either left to neglect, plunged 
into debt, or were reduced to beg for charitable aid. The 
experience of the past year had taught the Committee that 
the task they had undertaken would be no easy one, and that 
they must expect little aid or sympathy from existing medi- 
cal associations. It was thought that the expenditure— 
spread over three years—of £2500 would be sufficient to meet 
the requirements of the Society for that purpose, but the 
Committee now belisved they would require at least £4000 
to thoroughly establish and accomplish the work they desired 
to do.” 


MUMPS. 


MM. CAPITAN and CHARRIN, having regard to the clinical 
evidence on which mumps is classed among the acute in- 
fective diseases, have searched for an organised virus in the 
secretions of patients suffering from the disease. In the 
blood of every case they found an abundance of minute 
organisms, for the most part spherical, but partly prolonged, 
and ia the form of mobile rods. In the saliva, as is usual, 
there were large numbers of organisms, but most of these 
resembled those found in the blood. None could be dis- 
covered in the urine. 


WE learn that Dr. Pavy has been pursuing his investiga- 
tions upon the physiology of sugar and its allied principles 
in the animal system, and has obtained results which have 
opened out a fresh line of research, and led up to a new 
light being thrown upon the subject. His results will be 
brought before the Royal Society at the last meeting of the 
session on Thursday next. 


Dr. BARCLAY of London, Dr, A. Ransome of Manchester, 
Dr. De Chaumont of Netley, and Dr. Corfield of London, 
have been appointed examiners for the sanitary science 
certificate at Cambridge. The exar ‘nation will commence 
on Oct. 4th. Professor Liveing is the secretary. 


A MEETING for the purpose of discussing the project of 
establishing a Scarlet Fever Convalescent Home is announced 
to be held at the Mansion House on the 27th inst., at 3 P.M. 





In Edinburgh the winter months are now so largely 
occupied by systematic lectures that students are anxious 
to overtake most of their practical work during the summer 
session, and this accounts for the increase in the number of 
short courses on special subjects which are undertaken at 
this time. These lectures are mainly voluntary as regards 
attendance, and yet they are in many cases crowded—as, 
for instance, the class of Practical Physiology in the Univer- 
sity. The Histological and Practical courses on Pathology 
in the University and extra-mural schools are also well 
attended, while in the dissecting-rooms students ie un- 
usually large number are at work. The new class-room in 
the Botanical Gardens is now in use. 


WE direct the attention of our readers to important notices 
with reference to medical registration. Gentlemen are dcca- 
sionally astonished to find themselves no longer on the 
Medical Register. The explanation is that they have 
changed their address without giving notice to the 
Registrar. Under these circumstances the Counsil is em- 
powered to remove names. It is important to notice that it 
is not enough to intimate change of address to any Registrar. 
The intimation must be made to the Branch Registrar by 
whom the practitioner was originally registered. 


A SPECIAL hospital has been opened at St. Petersburg for 
the treatment of epileptics and idiots—classes of patients 
excluded both by the existing general hospitals and the 
lunatic asylums. The hospital is situated out of the city, on 
the line of the Finland railway, in a healthy position amidst 
gardens and pine forest, and is furnished with great com- 
fort. Dr. Thiliag, who has given special attention to the 
treatment of mental maladies and diseases of the nervous 
system, has been placed at the head of the medical staff. 


AT a stated meeting of the New York Academy of 
Medicine, held May 19th, 1881, the following resolution was 
moved by Dr. Charles C. Lee, seconded by Dr. Alfred C. 
Post, and unanimously adopted :—‘‘ That the congratulations 
of the New York Academy of Medicine be transmitted to 
T. Spencer Wells, Esq., Foreign Associate of the Academy, 
for his remarkable and unprecedented achievement of one 
thousand operations of ovariotomy, by which the lives of 
seven hundred and sixty-nine women have been saved.” 


Mr. MCALISTER, who was senior wrangler in 1877 and 
subsequently pursued medical study at Cambridge and at 
St. Bartholomew’s Hospital, has been appointed medical 
lecturer in St. John’s College, Cambridge. The office isa 
new one, and its occupation by so distinguished and able a 
person is likely to attract medical students to the College 
and to give additional efficiency to the medical school of 
the University. 


WE understand that a conversazione will be held at the 
South Kensington Museum on Wednesday evening, June 
29th, to celebrate the fiftieth anniversary of the Harveian 
Society. A committee to carry out the arrangements has 
been appointed, consisting of the President, Mr. Henry 
Power, Dr. J. E. Pollock, Dr. Farquharson, M.P., Mr. 
George P. Field, and Mr. Malcolm Morris. 

A sort of Co-operative Workmen’s Medical Association 
has been started at Chatham. About two thousand artisans 
residing at Rochester and Chatham are said to have joined 
the Society. They will appoint their own medical officers, 
purchase their own drugs, &c. 

Dr. Sturces has been inted Foreign Examiner in 
Medicine at the University of Durham for the present year. 
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Public Health and Poor Fawv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Port of London.—The Reports of the Port of London 
Sanitary Committee and of its medical officer of bealth for 
the half year ending the 3lst December contain several 
matters of much iuterest. They give an account of 
valuable work done during the period to which they refer, 
and suggest certaia important questions for further con- 
sideration. It appears that the number of ships visited 
during the half year was 8740, including 398 ‘‘ outward 
pound,” aod that of these ships 354 were found in a more or 
less insanitary condition. The total number of ships visited 
during 1880 was 16,341, of which 563 had to be cleansed or 
otherwise dealt with sanitarily. Bat the dimination in the 
number of unwholesome ships visiting the port siace the 
Port Sanitary Authority commenced its work is remark- 
able. In 15873 no less than 17 per cent. of the vessels in- 
spected were found uncleanly; during the six months to 
which this report refers, only 3 per cent. had to be so classed. 
Hitherto the detailed sanitary work of the has had to 
be done by the medical officer of health, aided by two inspec- 
tors. This strength of staff has not been found equal 
to the demands made upon it by the new arrivals daily, and 
the visitation of ships in dock has had to be neglected. The 
Sanitary Committee has now decided to appoint a third in- 
spector. Dr. Collingridge reports the health of the port as 
having been exceedingly good, with the exception of certain 
outbreaks of infectious sickness on board the training ships. 
Sixty cases of sickness were removed from ships to hospital. 
The state of the water in the river during the summer gave 
rise to some anxiety from the large quantity of sewage it 
contained. This was derived in part from the float- 
ing population of 15,000 to 20,000 persons, from numerous 
still open drains and closets which empty into the 
river, and which will require special attention, and from 
a proportion of sewage derived, Dr, Collingridge states, from 
the outfalls of the great metropolitan sewers at Barkiug 
and Crossness. Dr. Collingridge evidently is suspicious that 
the sluices at these outfalls have been at times opened during 
the flow of the tides. It is clear that the vexed question of 
the influence of the sewage outflow at Barking and Cross- 
ness upon the state of the water in the river above the out- 
falls is not yet fully settled, the Metropolitan Board of Works 
notwithstanding. Bat readers of the report will probably 
be more interested in the suggestion made by Dr. Collingridge 
that a further epidemic of typhoid fever on board the 
reformatory school ship Cornwall, anchored, if we mistake 
not, five miles below the metropolitan sewage outfalls, may 
have been determined by the sewage poured from these into 
the river and diverted into the bight where the ship 
rides. He writes of the volume of sewage being visible 
in the stream where the ship lies, and of chemical evidences 
of greater sewage pollution of the water on the north shore 
than the south. “If the constant outpouring of the sewage 
continues,’ he writes, ‘it will become sooner or later a 
grave question whether the Thames will .ny louger be a 
proper or safe river for stationing training-ships.” In view 
of the serious question bere suggested, ana of other questions 
not less serious, it isto be hoped that Dr. Collingridge will 
give continuous attention to the subject. His statement as 
to visible evidence at Purfleet of the large outflow at Barkio; 
and Crossness wil! strike many persons with surprise ; and 
with regard to the chemical evidence considerable doubts 
will be entertained. The metropolis is often accused by 
residents ov the lower reaches of the river of ‘‘ stinking them 
out” by the offensive refuse it frequently sends down for 
agricaltural purposes in barges, Dr. Collingridge’s revela- 
tions as to the enormous quantity of fish coudemned at 
Billiogsgate indicate in part a source of theintolerable stench 
to which people inhabiting the rural districts on the Thames 
below London are subjected. Dr. Collingridge has some 
observations on the port sanitary authority's hospital-ship, 
the Rhin, which increased doubts as to the wisdom of 
the selection of a ship for hospital purposes by the Metro- 
politan Asylums Board, to relieve the pressure upon them in 
reference to small-pox. 





Greenock.—A copy of a correspondence as to landing infected 
persons from emigrant ships at Greenock accompanies the 
reports for the month of April of the medical officer of health 
(Dr. Wallace) and sanitary inspector (Mr. Mackay). From 
Mr. Mackay’s report we learn that emigrants suffering from 
infectious diseases have been sent ashore and forwarded to 
Glasgow in the most promiscuous way, without information 
being conveyed to the sanitary authorities either of Greenock 
or Glasgow. Now that attention has been called to this 
matter no doubt the arrangements for the medical in-pection 
of emigrants, which are described as ‘‘inherently bad,” will 
be modified. 

Hastings —Mr. Ashenden reports for the first quarter of 
the year a birth-rate of 30°19 per 1000 of the population, and 
a death-rate of 16°75. The advantage of the borough 
possessing a sanitary hospital was shown by the occurrence 
of two cases of small-pox (a mother and child) who were 
removed there, and the spread of the contagion arrested. 

Birmingham.—Dr. Hill reports for the first quarter of the 
present year births at the annual rate of 39°59 per 1000 
population, and deaths at the annual rate of 21°29 per 1000 
population. 

Dublin.—Dr. Cameron reports for the five weeks endin 
30'h April that the mortality of the city was in the annua 
ratio of 31°78 per 1000 living, the rate being 318 on the 
northern side of the city, and 32°360n the southern. Typhus 
predominated among the zymotic diseases. 


THE CARDIFF UNION WORKHOUSE. 


Dr. Alfred Sheen, the medical officer of the Cardiff Union 
Workhouse, has issued an excellent report on the medical 
condition of the workhouse and schools belonging thereto 
for the year 1880-81. The cases of sickness admitted to the 
workhouse hospital during the year numbered 1087, of 
whom 617 were discharged cured, 183 relieved, 16 trans- 
mitted to the asylum, and 131 died, 140 remaining under 
treatment on the 25th March. It is evident that during the 
period to which the report refers the workhouse has been 
sorely put about from insufficiency of space to bestow upon 
its sick, and in respect to accommodation of cases suffering 
from infectious maladies. But these difficulties, it appears, 
will presently be remedied, as anew Union workhouse is now 
being erected which will give double the accommodation 
afforded by the old one. e question of nursing in the 
workhouse hospital seems to require attention, for the 
arrangements do not appear to have been framed with due 
suned to the number of serious cases of maladies now 
received in it. The consumption of stimulants in the work- 
house, which Dr. Sheen showed iu his previous report had 
been largely reduced, was still further reduced last year. 
The schools are reported as having beeu free from any 
serious amount of disease during the year. We learn that 
it was the custom until recently to allow children born in 
the workhouse to leave the house unvaccinated to swell the 
section of the population unprotected against small-pox. 
This Dr. Sheen has now remedied, and fiods, it would 
appear, little difficulty in obtaining the mother’s consent to 
the vaccination of the child before she goes fourth among the 
general population. The refereuce to the fact calls attention 
to this curious oversight of the Vaccination Authority (the 
guardians themselves forsooth), and bow readily it may be 
overcome without anyone’s feelings beiog offended as soon 
as attention is directed to it. 


THE METROPOLITAN WATER-SUPPLY. 


Colonel Bolton, R.E., reports that the water in the Thames 
in that part of its course where the Metropolitan Water 
Companies draw from the river their supplies was 
in quality during the whole of April; and Mr, Crookes, 
Dr. Odling, and Dr. Meymott Tidy report for the month 
ending May 19th that the waters supplied by the different 
water companies had been ‘uniformly clear, brigh 
and almost colourless, ving that they had been well an 
efficiently filtered.” Resale chemically they showed 
‘excellent aeration and great freedom from orgauic matter. 
They leave nothing to be desired for dietetic purposes.” 


AN IRRECONCILABLE COW. 


At the recent Dorset Quarter Sessions, on the discussion 
of a report from the county analyst, Viscount Portman 
brought before his colleagues the case of a cow which utterly 
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disregarded the provisions of the Aduiteration of Food Acts, 
The proprietor of the animal bad been convicted by the 
magistrates for selling milk deficient in cream, and had 
appealed against the decision. After careful examination 
the Inland Revenue Department Laboratory found that the 
deficiency arose from no manipulation of the milk, but was 
mare to the cow from which it was obtained. The law 

made no provision for a contingency of this sort. The 
milk was normally abnormal, and we presume that cows so 
constituted will have to be discarded from contributing to 
the public milk-supply. Practically, we presume that every 
milk-farmer should submit the product of his kine to the 
county analyst before he ventures to send it into the 
market. 


ALDERSHOT AND SMALL-POX. 


Those persors who never tire of decrying vaccina- 
tion might profitably reflect on the immunity enjoyed 
by the camp at Aldershot. There has not, we have 
Teison to know, been a single case of small-pox at 
Aldershot, and there can be no doubt in the minds of 
unprejudiced people that this happy state of matters is due 
to the execvilent arrangements for securing the revaccination 
of every recruit in the Service. It cannot be doubted that 
constant intercourse must go on between London and 
Aldershot; but between vigilance and vaccination the 
disease has found no footing iu the latter place. One soldier 
lately on furlough was known to have been staying with 
his mother, who had just died of small-pox. On returning 
to the camp he was put into quarantine until it was apparent 
that he was not the bearer of infection. 


In view of the persistence of small-pox in London, and 
mindful of the sufferings which befell their borough ten 
years ago, the Nottingham Town Council have issued posters 
and are distributing an excellently prepared pamphlet 
by their medical officer of health, Dr. Edward Seaton. An 
attempt has been made to counteract the beneficial effects 
which the posters and pamphlet are likely to have by a 
correspondent of one of the local papers throwing doubt upon 
the policy of revaccination and quoting a series of arguments 
against compulsory revaccination, put forward in a recent 
discussion before the French Academy of Medicine on the 
subject. Nothing is said by this correspondent of the 
arguments to the contrary, although they have resulted in 
the Academy voting by a large majority for the establish- 
ment of both compulsory primary vaccination in France and 
compulsory revaccination. 

The Midland Railway Company have prosecuted at the 
Bedford Petty Sessions two individuals (trothers) who had 
travelled by their line to that town while suffering from 
sma'l-pox. In one case the individual was on his way from 
Londen to Leek, but his condition being discovered, he was 
removed from the train at Bedford and taken to the Smali- 

x Hospital there. The second case was curious, The 
individual sickened at a later date than his brother, but 
failing to obtain admissiou into a hospital in the metropolis, 
he deliberately travelled to Bedford in hope of getting ad- 
mission into the hospital there, in which his brother was 
then under treatment. 

The Lord Chancellor has declined to add to the roll of 
justices of the peace for the borough of Southampton the name 
of a gentleman who hai beeu twice convicted and fined for 
offences agaiust the Vaccination Act, notwithstanding he 
was sheriff of the town and county. In answer to a question 
on this subject in the House of Commons, the Home Secre- 

observed that ‘‘a gentleman who had not himself 
recognised the duty of obeying the law was hardly a suitable 
pers n to add to the roll of borough magistrates.” 

Small-pox, it would appear, tias seized hold of Gravesend, 
Seventeen cases of the disease are under treatment in hospital 
there, while others are being treated in their own homes, In 
one instance, it is stated, where a child suffering from the 
disease was improperly lodged in a house oceupied by other 
families, the mayistrates refused to give an order for removal 
to hospital, and three of these families have since contracted 
the disease. 

The want of an infectious disease hospital for Rochester 
and Chatham has now, it is reported, been met by the juint 
action of the Corporation of the former with the 
Board of the latter. The cust of the building is estimated 
at about £5000. 





lt is understood that the West Ham Local Board is about 
to apply for an injuoction against the Poplar Board of Works 
in respect to their Small-pox Hospital in the West Ham 
district. It is not stated whether West Ham will seek an 
injunction agaiust its own Small-pox Hospital, which adjoins 
the Poplar Hospital, or whether it will close it of its owa 
accord, or whether it will use it if necessary. 

The Corporation of Huddersfield have successfully pro- 
secuted a householder for not having notified under the 
Local Act the existence of infectious disease in his family, a 
medical man not having been ca!ledin. This being the 
case under the Act a heavy penalty was not we | for, and 
the Bench simply inflicted a fine of 1s. and the expenses. 

Opposition has been withdrawn to the Bill before Parlia- 
meut authorising a company to construct conduits from 
Lancing, on the Sussex coast, to London for the supply of 
sea-water to the metropolis, 

It is reported that at the request of the Metropolitan 
Asylums Board a second ship is to be prepared for the re- 
ception of small-pox patients, it having already been found 
that the Atlas will not be equal to the demands upon it. 

Professor Ruskin has raised his voice against the pollation 
of Coniston Lake, and it appears likely that the Uiverston 
Rural Sanitary Authority will give ear to his remonstrances. 

A French lugger recently put into Aberdeen with one of 
the crew ill from small-pox. 

A fatal case of revaccination in a lady over sixty years of 
age is reported from Sittingbourne. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


English urban mortality showed a slight increase last 
week. In twenty of the English towns, estimated 
by the Registrar-General to contain in the middle of thi 
year a population somewhat exceeding seven and a half 
millions of persons, 5194 births and 2967 deaths were 
registered last week. The births exceeded by 8, while the 
deaths were 290 below, the average weekly numbers during 
1880. The annual rate of mortality in the twenty towns, 
which had been equal to 20°8 and 20°0 in the two pre- 
ceding weeks, rose again to 20°3 last week. The lowest 
rates in the twenty towns last week were 12°6 in Brighton, 
14*4 in Wolverhampton, 15:3 in Plymouth, 16-9in Leicester, 
and 17°0in Bradford. The rates in the other towns ranged 
upwards to 22°7 in Sheffield, 23°7 in Sunderland, 23°9 in 
Bristol, and 25°5in Manchester. During the first nine weeks 
of the current quarter th> death-rates in the twenty towns 
averaged 21°1 per 1000, ayainst 23°2, the average rates in the 
corresponding periods of the five years 1876-80. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 396, 424, and 452 in the 
three preceding weeks, declined to 446 iast week ; these in- 
eladed 116 from measles, 91 from whoopivg-cough, 85 from 
small-pox, 60 from scarlet fever, 37 from fever (principally 
enteric), 43 from diarrhoea, and 14 from diphtheria. The 
annual death-rate from these principal zymotic diseases 
averaged 311 per 1000 in the twenty towns, and ranged from 
00 aod 1:0 in Plymouth and Brighton, to 3°4 in Leicester, 
3°7 in London, and 4°0 ia Sheffield. Measles showed the 
largest proportional fatality in Bristol, Sheffield, and New- 
castle-upon-Tyne; scarlet fever in Wolverhampton; and 
whoopiug-cough in Leicester, Sheffield, Leeds, and Man- 
chester. The 14 deaths referred to diphtheria included 9 in 
London and 3 in Portsmouth. Enteric fever caused the 
highest death-rate in Portsmouth, Hull, avd Newcastle- 
upon-Tyne. Small-pox caused 90 more deaths in London and 
its.outer ring of suburban districts, and i each in iv 
Manchester, aud Newcastle-upon-Tyne ; no fatal case of this 
disease was recorded in any of the seventeen other large 
provincial towns. The number of wend ee patients in 
Metropolitan Asylum Hospitals, which bad increased from 
942 to 1552 during the four ing weeks, further rose to 
1644 on Saturday last ; of these 583 were accommodated in 
the Convalescent Camp Hospital at Darenth. The new cases 
admitted to these hospitals, which had been 346 and 402 in 
the two previous weeks, were 359 last week. The nicest 
Small-pox Hospital contained 86 patients on Saturday 
and 28 new cases were admitted during the week. 

The deaths referred to diseases of the respiratory 
in London, which had been 256 and 24} in the two 
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weeks, were 249 last week, and corresponded with the 
corrected average number in the last ten years; they 
included 133 from bronchitis and 84 from pneumonia. 
The annual death-rate from lung diseases, exclusive of 
phthisis, was equal to 34 per 1000 in London last week ; 
while the rate from the same di was 5°2 in Liverpool 
and 3°5 in Salford. 

The causes of 44, or 1°5 per cent., of the deaths in the 
twenty towns last week were not certified either by a regis- 
tered medical pretense: or by a coroner. The proportion 
of uncertified deaths in London did not exceed 09 per cent., 
whereas it averaged 2°1 in the nineteen provincial towns. 
No uncertified deaths were registered last week in Brighton, 
Portsmouth, Norwich, Wolverhampton, or Nottingham ; 
whereas the proportions of such deaths were largest in 
Salford and Oldham. 


HEALTH OF SCOTCH TOWNS. 


Ineight of the largest Scotch towns, having an estimated 
population of rather more than a million and a half of persons, 
the annual death-rate last week was equal to 206 per 100v, 
showing a slight increase upon the low rate that prevailed in 
the previous week ; this rate was 0°3 above the average rate 
Jast week in the aggregate of the twenty large English towns. 
The ratio in these eight Scotch towns ranged last week from 
10°6 and 13°7 in Paisley and Dundee, to 26:0 and 27°3 in 
Leith and Perth. The Registrar-General of Scotland again 
notes that he has not yet revised his estimates of population 
in accordance with the numbers recently enumerated ; it 
is pointed out, however, that the rates in some of the 
towns, especially in Paisley, are probably over-stated 
through an under-estimate of their present population. The 
deaths referred to the principal zymotic diseases in the eight 
towns, which had been 61 and 72 in the two preceding 
weeks, declined again to 62 last week; they included 14 
from whooping-cough, 14 from diarrhwa, 13 from scarlet 
fever, 10 from ‘“‘fever,” 6 from measles, 5 from diphtheria, 
and not one from small-pox. The annual death-rate from 
these zymotic diseases averaged 2°4 per 1000 in the eight 
towns, and was 0 9 below the average rate from the same dis- 
eases in the twenty large English towns. This zymotic death- 
rate ranged in the eight Scotch towns from 1°3 and 2°) in 
Dundee and Paisley, to 3:5 and 3°9 in Leith and Perth. The 
14 fatal cases of whooping-cough ia the eight towns showed 
a decline of 5 from those returned in the previous week, and 
included 6 in Glasgow, 3 in Edinburgh, and 2 in Leith. The 
14 deaths from diarrhea were fewer by 4 than the number in 
the previous week, but in proportion to population were 
more than twice as numerous as in the twenty English 
towns. The fatal cases of acarlet fever, which had been 
5 and 11 in the two previous weeks, further rose to 13 last 
week, of which 2 occurred in Glasgow, 8 in Edinburgh, and 
2 in Leith. The 6 deaths from measles, however, all of 
which were returned in Glasgow, were Jess than half the 
number in the previous week. The 10 deaths referred to 
‘“*fever” (including typhus, enteric, and simple) showed a 
further increase upon recent weekly numbers, and included 
6 in Glasgow and 2 in Aberdeen. The annual death-rate 
from this cause in the eight towns was equal to 0 40 per 
1000, and considerably exceeded the average fever rate in the 
twenty English towns. The deaths attributed to acute 
diseases of the lungs (bronchitis, pneumonia, and pleurisy) 
in eight towns, which had steadily deolined from 140 to 
89 in the four preceding weeks, rese again last week to 106, and 
were equal to an annual rate of 42 per 1000; the rate 
from the same diseases in London did not exceed 3:4. 


HEALTH OF DUBLIN, 


The rate of mortality showed an increase again in 
Dublin last week. The annual death-rate in the city, 
which had been equal to 29°9, 25-2, and 24°9 per 1000 in 
the three preceding weeks, rose again last week to 2674. 
The rate in the city avereged 28°6 per 1000 in the first nine 
weeks of the current quarter, against 20°7 in Lendon and 
20°6 in Edinburgh. The 169 deaths in Dublin last week 
showed an increase of 10 upon the number in the previous 
week, and incladed 12, or rather more than 7 per cent., 
which were referred to the princi zymotic diseases, 
against 14 and 13 in the two p ing weeks. Of these 
12 zymotic deaths, 7 resulted from “fever,” 4 from scarlet 
fever, and i from diarrhea, whereas not one was referred 
either .to small-pox, measles, diphtheria, or whooping- 





The annual death-rate from these principal zymotic 
diseases did not exceed 1°8 per 1000, while the rate from 
the same diseases was eq to 3°8 in London and 33 in 
Edinburgh. Thedeaths referred to ‘‘fever” (includingtyphus, 
enteric, and simple) in Dublin, which had been 7 and 9 
in the two previous weeks, declined again to 7 last week, 
but were equal to a rate more than four times as high as the 
average rate from the same cause in the twenty large English 
towns, The 4 deaths from scarlet fever exceeded the numbers 
returned in recent weeks. The deaths of elderly persons 
corresponded with the number in each of the two previous 
weeks, whereas those of infants showed a further consider- 
able decline. 


THE HEALTH OF ROME, 


A letter from the Rev. H. W. Wasse, Chaplain in Rome, 
which appeared in The Times of Wednesday last, aptly 
illustrates the danger of writing on health statistics without 
full acquaintance with the import of figures relating to this 
subject. The object of the letter is stated to be to counteract 
the effect of reports ‘‘ as to the unhealthiness of Rome during 
the past season.” Mr. Wasse’s facts are, first, that among 
English Protestant visitors six deaths have occurred within 
the city since October last. Now, this information is abso- 
lutely valueless unless the number of such visitors was known, 
and even their bere number would not be much assistance, 
as it would be unwise to accept the crude death-rate among 
a fluctuating number of visitors of unknown ages as any 
test of the health condition of the city. Unfortunately, 
however, for the sanitary reputation of Rome, Mr. Wasse 
goes on to state, in the second place, that of those six 
deaths among Enylish Protestant visitors since October 
two resulted from typhoid fever and one from diphtheria ; in 
other words, that fifty per cent. of these deaths were re- 
ferred to diseases of generally acknowledged filth origin, 
Well might the Roman authorities wish to be protected from 
their friends. It appears from the official returns of mor- 
tality statistics published in Rome, which are reproduced 
in the Registrar-General’s Weekly Return, that the anoual 
death-rate in that city during the first half of the current 
quarter averaged 26°6 per 1000, showing a marked decline 
from the rate that prevailed during the first quarter of the 
year. The recent death-rate in Kome, although showing a 
large excess upon the average rate in large Enylish towns, 
does not compare unfavourably with the death-rates in mest 
other European cities. The fatality both of typhoid fever 
and diphtheria very considerably exceeds that recorded in 
English towns, but has recently been below the Roman 
average. Small-pox caused 103 deaths between the lst of 
January and the middle of May, but this disease was con- 
siderably more fatal in London during the same period. 





THE SERVICES. 


ARMY MEDICAL DEPARTMENT DINNER. 

THE officers of the Army Medical Department held their 
first annual dinner on Saturday last at the Inns of Court 
Hotel, Sir William M. Muir, K.C B., Director-General, in 
the chair. Nearly one hundred officers, past and present, 
attended, including Sir Galbraith Logan, K.C.B , Surgeon- 
Generals T. Longmore, C.B., A. Shelton, W. Rutherford, 
C.B., H. H. Massy, C.B., 8. Fasson, R. Lawson, W. Mac- 
lean, C.B., J. A. Fraser; Deputy Surgeon-Generals C, D, 
Madden, J. Irvine, J. Hendley, C.B., F. Holton, J. P. 
Cunningham, J. O'Nial, C.B., T. W. Fox, J. E Mofiatt, 
J. Crerar, P. 8. Laing, G. Anderson, J. Jee, V.C., (.B., 
J. Mure; Brigade-Surgeons J. B.C. Reade, J. Ekin, L. Kidd, 
G. M. Slaughter, O. Barnett, C.1.E., F. Collins, J. C. Jehn- 
ston, J. Johnston, J. Adeock, E. D Tomlinson, W. Creagh; 
Surgeon-Majors R. W. Jackson, C.B., H. R. Veale, T. N. 
Hoysted, A. F. Bradshaw, E. F. O'Leary, C. Mackinnon, 
I, Inkson, J. Warren, W. G. Don, W. C. Boyd, J. S. 
Comynd, F. Scanlan, T. Walsh, T. M. O’Brien, A. J. 
Ferguson, E. Hoile, A. Allan, J. E. Clarke, 8 K. Ray, 
G. E. Will, C. H. Gedwin, C. A. Maunsell, F. B Scott, 
W. Nash, W. T. Martio, F. Howard, M. Cogan, J. Candy, 
A. F. 8. Clarke, J Maturin, R. Tobin, G. Evatt, H W. 
Mackinnon, J. L. Notter, S. Moore, J. Macartney, T. J. 
Gallwey, J. D. Gunving, G, E. Dobson, J. Walker, E. V. 
MacSwiney, W. Gasteen, T. Ligertwood, J. G. Randall, 
G. C. Gribbon, J. E. Pardon, P. H. Johnston; Surgeons 
J. M. Beamish, H, Bradford, J. A. Smith, J. Martin, 
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H. A, F y, J. Forrester, S. H. Carter, H. C. Kirk- 
patrick, H. Grier, C. C. H. Smith; Professors F. de 
Chaumont, F.R.s., W. Aitken, F.R.S., Flower, F.R.S., 
late 63rd Regiment; Drs, Farquharson, M.P., late Cold- 
stream Guards, Pearson, late Rifle Brigade. Dr. Reid, 
Direc.or-General of the Naval Medical partment; and 
Sir Joseph Fayrer, K.C.S.1., were guests of the officers. 


ARMY MEDICAL DEPARTMENT.—Surgeon-Major James 
Bonnyman, M.D., has been granted retired pay, with the 
honorary rank of Brigade Surgeon. 

4 | Surgeon-General M. F, Manifold, Surgeon-Majors 
W., L. Farmer, B. J. Jasdowski, A. J. Bartley, and R. W. 
Hinds are on passage home from India in H.M. troopsbip 
Euphrates, which left Bombay on May llth. Brigade 
Surgeon J. W. Hulseberg and Honorary Surgeon Munday of 
the Bengal Medical Service have been provided with 
passages in the same ship. 


Surgeon-Major A, F, Preston, who was severely wounded 
at the battle of Maiwand, has been granted extension of 
leave from April 16:h to October 16th, by the Commander- 
in-Chief in India. 

Deputy Surgeon- General Simpson, Bombay Medical 
Service, has been appointed Principal Medical Otficer of the 
South-Eastern Afghan Field force at Quettah. 

Surgeon J. T. Carey, Army Medical Department, has 
been granted six munths leave from India on urgent private 

airs. 

ADMIRALTY. — The following appointments have been 
made :—Staff Surgeon William D, Isuac, to the Urgent, vice 
Beale, sent home in the Humber in charge of invalids ; 
Staff oe William Galloway, M.D., to the Griffon, vice 
William D. Isaac; and Staff Surgeon St. Lawrence Ffrench 
Mullen, M.D., to the Dasher, vice William Galloway, M.D., 
in lieu of a surgeon ; Surgeon E. W. Luther, to the Warrior, 
vice F. R, M. Loftie. 








THE INODOROUS PROCESS 
CESSPOOLS. 


OF EMPTYING 


For the last nine months a company, called the “Société 
Anonyme des Vidanges Inodores & Vapeur de Paris,” has 
been employed in Paris in emptying the cesspools with 
which that fair city abounds, by a novel, economical, and, 
ia a sanitary point of view, a most admirable system, 
abolishing not only the filthy smells, but all the somewhat 
loathsome concomitants connected with night-soil men and 
their appliances. Anyone who has experienced the disgust. 
ing stench arising when cesspools are emptied in the ordinary 
way, must acknowledge that any plan which can effect the 
object with rapidity, cleanliness, and perfect immunity from 
smell of any description, is worthy of fair trial, and, if 
proving to do all it professes, of being regarded as a very 
great boon in senitary reform. We had an opportunity last 
week, through the courtesy of the directors of the company, 
a through T. Lawrie, Esq., of witnessing a practical 
test of the system at Kew. The process has been patented 
by M. Talard, one of the inventors, who was present at the 
trial, and who, with Mr. Lawrie, gave a clear explanation of 
the machinery and plant used in the system, before the ex- 
periment commenced. The following is a brief description of 
the apparatus used. 

1, A small portable locomotive engine of five-horse power, 
fitted with a steam vacuum pump. 

2. Receivers, made of light steel plates, barrel-shaped, 
and of a capacity of about three rot a half cubic yards. 
They are mounted ou four wheels, and are easily drawn by 
a pair of horses. A glass indicator is fitted at one side to 
show when the receiver is ful], and at the lower end behind 
is a valve to which a flexible tube is attached. 

3. A large covered waggon for stowing the pipes used in 
extracting the sewage; these pipes are partly flexible, 
partly galvanised irov, made in convenient lengths and fixed 
together by a remarkably ingenious lever joint, very simpie 
and yet, with an india-rubber dise, quickly and hermetically 
sealing the end. The tubes are five inches in diameter; one 
of them is fitted with a protected glass box, so that the con- 
tents of the cesspool can be seen as they pass through. ([t was 
stated that in Paris the body of an in‘ant, a bunch of keys, 





a gold watch, and other articles had been detected passing 
through and recovered.) 

The process of emptying the cesspits may be described as 
consisting of pumping the excreta by atmospheric 
into the receivers, from which the air has been previous] 
exhausted. So far the plant used. At Kew, a cesspit 
which was estimated to contain about five tons of sewage, 
and which had not been cleaned for twelve months, 
was selected for oy ape The engine was placed a 
short distance, some five or six yards, the pit, which 
was in a garden close to an empty mansion; the pi 
were taken from the waggon and connected together, one 
end fixed to a receiver, which was drawn up adjacent to 
the engine ; the other plunged to the bottom of the cesspit ; a 
canvas cover protectin hole in the pit’s mouth, and 
preventing the escape of any noxious gas. The pipes which 
connect the engine and receiver are flexible, two inches in 
diameter; these being attached, the engine was started. 
Should fetid gases exist, they are first extracted frown the 
cesspits, through the furnace and burned. The 
receiver was then exhausted of air by the pump, and the 
valve opened ; the contents of the cesspool rushed up, filling 
the vacuum in three mivutes and a half ; the valve was then 
closed, the pipes disconnected, and the receiver taken 
away, to be replaced by a second, until the pit was 
empty. Each receiver holds nearly four tons of matter, 
and the one under operatien was full in less than the same 
number of minutes; two minutes more sufficed to clear the 
pit of its remaining contents. No smell of any kind 
was detected during the operation. The pipes were then 
sluiced with water and repacked in the waygon, the two 
receivers were drawn away by horses, and the trial, which 
was witnessed by a large number of scientific geutlemen, 
was finished, universal opinion being expressed that it was 
most satisfactory, and bad thoroughiy borne out the supe- 
riority claimed for the system by its inventors. It will be 
asked what is done with the receivers and their contents, In 
Paris they are discharged into closed barges, specially con- 
structed, and which finally empty the sewage into the Seine. 
But they can equally be carried to farms and used for fer- 
tilising pu , or discha the sewage into filtering 
tanks, or taken to the coast for final disposal, according to 
local arrangements and requirements, It may be added 
that only four men are required to work the process, and 
the cost paid at present in Paris by the municipality to the 
company is five francs per cubic metre, or about 3s, 6d. 
per cubic yard; the cost in Evgland is stated to be 
vever less than 10s, per cubic yard. Another advantage 
claimed for the system is its workability by day. The 
trial we witnessed extracted, as before stated, five tons of 
sewage matter in about six minutes without dirt, smell, or 
annoyance of any kind. The pipes can be Jaid fromm a cess- 
pool wherever situated, and, if necessary, could pass through 
a room without causing any veeable odour ; the occu- 
pants unless told would be . ...are that anything of an 
unpleasant nature was being done. The company, we 
understand, contemplate working their patent in thiscountry, 
and from our observation at Kew, we cannot but think the 
ae is worthy the attention of all interested in sanitary 
work, 





THE SANDERS MEMORIAL. 


AT a meeting of members of the medical profession held in 
the hall of the Royal College of Physicians of Edinburgh on 
the 23rd ult., resolutions were adopted to the effect that ex- 
pression should be given to the esteem in which the memory 
of the late Professor Sanders is held, by the erection of a 
ig monument; and that a committee, consisting s 


r. Haldane, Mr. Imlach, and Professur ‘ia 

appointed to cousider in what manner this obsect may best 
be carried out, and to raise the necessary fuuds for duing se. 
This committee has now recommended that the memorial 
should consist of a monument, to be erected over the ve, 
aud that drawings should be obtained from John Hutchison, 
Esq., R.S.A., ot a monument, of which a bust, or m i 
iu high relief, of Professor Sanders should be a prominent 
feature. It has been ascertained that such a work would 
cost not less than £300. The drawings will be submitted to 
a general meeting of subsciibers. Iutimation of subserip- 
tions may be made to the hovorary treasurers and secretaries, 
Dr. J. Batty Take, 20, Cha:lotie-square, Eilsbeams and 
Dr. Blair Cunynghame, 6, Walker-street, Edinburgh. 
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‘ROYAL COLLEGE OF SURGEONS. 


AT an ordinary meeting of the Council of the Royal 
College of Surgeons, held on Thursday last, the report of the 
Committee for the nomination and appointment of examiners 
was received and adopted, after some discussion relative to 
the appointment of substitute examiners. The report of the 
President and Vice-Presidents of the Erasmus Wilson Fund 
was received and adopted, Mr. Marshall was unanimously 
appointed representative of the College in the General 
Medical Council as successor to Sir James Paget, resigned. 
The present professors and lecturers were nominated for re- 
election in July. A letter from the General Medical Council, 
relating to a compulsory preliminary scientific examination, 
was referred to the committee on further preliminary exami- 
nations, to consider and report thereon to the Council. A 
letter from the secretary to the Royal Commission on the 
Medical Acts was read, and the President and Vice-presidents 
were requested to take such further steps as they might deem 
necessary to secure a proper representation of the interests 
and opinions of the Council, There was a strong expression 
of opinion that the secretary, Mr. Trimmer, should be one of 
the representatives of the College to give evidence before 
the Commission. 





IRISH MEDICAL ASSOCIATION. 


THE annual general meeting of this association was held 
in the Royal College of Surgeons ia Ireland on Monday the 
6th inst. The report stated that since the last annual 
meeting, the Registration of Births and Deaths Amend- 
ment (Ireland) Act had become law, and the Council, while 
regretting that some important clauses ia the Bill were strack 
out, regard the Act, which affords a much more perfect system 
of registration, as a decided improvement in the law. The 
Bill to amend the law relating to medical charities in Ireland 
was not favourably received in the House of Commons, and it 
had been deemed better to have it withdrawn until the 
Legislature is more fully informed as to the nature and 
extent of the abuses to which the present system of Poor- 
law medical relief is subject. It was hoped that a measure 
would then be introduced which shall define clearly who are 
to be eligible to receive dispensary medical relief, the term 
™ person ” now adopted being too vague, and thus a stop 
may be put to well-to-do or comparatively wealthy ratepayers 
obtaining medicine and medical attendance gratuitously. 
The Council were gratified to report that the Bill for the 
amendment of the Vaccination Act was withdrawn. The 

uestion of superannuation had exercised the attention of 
the Council, and a deputation had an interview with the 
Chief Secretary for Ireland, and acting on his suggestion a 
Bill had been drawn up for preseriation to Parliament, 
which had since been handed to Mr, Meldon and other 
members to introduce. The proposed Bill seeks that 
the provisions of the Superannuation Act of 1879 shall 
be extended in a slightly modified manner to the medical 
officers of the Poor-law services. The subject of the com- 
pulsory notification of infectious diseases had also occupied 
the Council, and last year a series of resolutions were 
adopted, which, while recognising the advantage of an 
efficient system of early and compulsory notification of 
infectious diseases, protested emphatically against the 
onus of such notification being upon medical 
practitioners, and suggested that such duty should attach 
to the householders, for whose benefit the advantages of the 
proposition were intended. The Bill introduced by Messrs. 
Gray and Brookes was considered objectionable in some of 
the provisions, and measures were taken to endeavour to 
have the Bill modified, or rejected if necessary. Reference 
was also made in the report to the Lunacy Law Association 
(Ireland) Bil), and the Bill to amend the Coroners (Ireland) 
Act ; and ascheme had been drafted ing that all new 
entrants into the Poor-law medical service under the age of 
forty shall be obliged to contribute a small annual payment 
to a fund from which an annuity to each widow and orphan 
shall be payable, with an optional power to those at present 
holding office to become contributors to the fund on certain 
conditions. The report having been adopted, resolutions 
were carried to the effect that the Association is of opinion 





in reference to the Medical Act (1858) Amendment Bill now 
before Parliament, that no alteration of the existing law can be 
satisfactory which dees not provide for a sufficient degree of 
professional competency, guaranteed by a uniform curriculam 
of study and examination, as well as by similarity of fees 
throughout the kingdom, a reconstitution of the General 
Medical Council, and adequate representation of the pro- 
fession at large in that body ; that poor-law medical officers 
are equitably entitled to superanouation as civil public 
servants ; that the existing system under which medical re- 
lief tickets are granted has been productive of gross abuses, 
and that the Council be requested to seek a legislative re- 
medy for the present system ; that the scheme proposed for 
making provision for widows and orphans of poor-law medical 
officers is a desirable one ; and that the extension to Ireland 
of the English system of inspection of vaccination, and the 
granting of rewards for excellence in results, is practicable 
and desirable, and would prove highly advantageous to the 
public interest. 

The members, with some guests, dined together in the 
evening in the Albert Hall of the College of Surgeons. 





MEDICAL NOTES IN PARLIAMENT. 


IN the House of Commons on Friday, Jone 3rd, petitions 
were presented from Joseph West, asking for inquiry to be 
made into the Vaccination Acts ; also petitions from London 
and Devonport for the prevention of vivisection. An address 
was agreed to for a copy of a letter from the general com- 
manding the forces in Ireland as to the expediency of 
extending the application of the Contagious Diseases Acts 
to Dublin, and the return was subsequently presented. 





Correspondence. 


“ Audi alteram partem.” 


THE COLLEGES OF PHYSICIANS AND SUR- 
GEONS AND JOINT EXAMINATION. 
To the Editor of THe LANCET. 


Sir,—The feeling in England in favour of having some 
kind of joint board has its just root in the objection to the 
state of the law which permits registration on a partial 
qualification, and in the desire to see the Colleges of Phy- 
sicians and Surgeons form a joint examination. The Colleges 
of Physicians and Surgeons of Edinburgh formed a joint 
examination twenty years ago; but, though thus far in 
advance of the London colleges, the weak point there is that 
the colleges continue to examine separately for their sepa- 
rate licences, on one of which registration may be effected. 
When I ask my friends of the Edinburgh corporations why 
they do not resolve to drop the separate examinations, the 
answer is they are afraid the London colleges would not 
follow their examiple ; and when I ask triends of the London 
colleges why they do not voluntarily form a joint examination, 
and refuse the issue of partial qualifications, a like answer 
is made—that they are afraid the Edinburgh corporations 
would not do so. Each stands hesitating on the bank, 
afraid to take the plunge, though it must be now evident 
that the corporations must either take this step or be 
superseded. 

ere such a junct’ »n for examination formed voluntarily, 
ard a Registration Act passed requiring a complete qualifica- 
tion before registration, the licensing difficulty would be 
virtually at an end. Iam satisfied, from what I have heard 
from members of the corporations of London and Edinburgh. 
that both are desirous of taking the step, and I am persuaded 
that if the mistrust were put aside an understanding might 
readily be come to by which both would feel free to proceed 
to form such a joint examination. No one who appreciates 
the value of these corporations io the profession, and who 
knows the honourable spirit which actuates their leaders, 
notwithstanding much that the public is asked to believe to 
the contrary, can wish to see the Colleges of Physicians and 
Surgeons put aside, if they will only move on with the times. 
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But if they still hesitate to resolve on the step before the 
Royal Commission has them in hand their fate seems 
inevitable. I am, Sir, your obedient servant, 

Aberdeen, June 6th, 1881. JOHN STRUTHERS. 





SOLDIERS WIVES AS NURSES. 
To the Editor of THE LANCET. 

Srr,—With reference to the annotation in your journal of 
last week, page 925, on the subject of the employment of 
soldiers’ wives as nurses, you truly observe ‘‘this import- 
tant step was taken by an army medical officer in Dublin a 
few years ago ;” but the real origin of this movement—viz., 
providing each regiment with qualified nurses—was as fol- 
lows, and as some little fuss has recently been made over 
the subject at Woolwich, it may not be uninteresting to 
your readers to know the exact facts. 

Some thirty years ago I was the surgeon of H. M. 9th Regi- 
ment, not long returned from India, and at the time quartered 
in Ireland. The regiment contained a very large proportion 
of women married without leave, and as the assistant- 
surgeon was in delicate health, a considerable amount of 
very troublesome night work was thrown on my shoulders. 
It occurred to me that the employment of one or more soldiers’ 
wives—if educated for the purpose, in the very legitimate 
work of attending on their own sex—would relieve the 
medical officers of much troublesome and unpleasant duty, 
and at the same time confer a benefit on these poor womeu 
and children. I therefore addressed a letter to the C.O., 
the —_. Srey na C.B., for —— =o to — Secre- 
tary of State for War, pointing out t vantages to 
the officers and sihdinee sheen of having an educated mid- 
wife in each regiment. The reply was not unfavourable to the 
suggestion, but it pointed out there were no funds available 
for such a purpose! Ultimately permission was obtained 
to take a small sum, £20, from the canteen fund. An intelli- 
gent sergeant’s wife was selected by me, and, after a short 

reliminary training, sent to the Rotundo Lying-in Hospital 


for final training; and in six months returned to the regi- 
ment asa qualified nurse. Her services proved so eminent! 
useful and satisfactory, that when the regiment was mmoere 4 


ing on foreign service it was deemed advisable to educate 
another woman for the same purpose ; but the War Office 
— to sanction a further appropriation from the canteen 

A subscription was then set on foot, to which the married 
officers cheerfully and liberally responded, and a second 
nurse was thus provided. Without —eermenee the subject. 
of the Nightingale nursing controversy, I believe this to be 
the only legitimate and proper mode of utilising the services 
of soldiers’ wives as nurses, considering their proper sphere 
of usefulness among the women and children of the regi- 
ment, and not in the wards of a military hospital. 

I am, Sir, yours es i, 
J. Mowat, 


London, June 6th, 1881. 





A GENERAL MEDICAL INDEX. 
To the Editor of THe LANCET. 

Sm,—From Dr. Saundby’s note on this subject, which 
appeared in THE LANCET of the 28th May, it would seem 
that some members, even of the literary portion of the pro- 
fession, are not aware of the present position of the matter. 
Dr. Saundby suggests that international co-operation shou!d 
be sought for in aid of the construction of a general index of 
medical periodical literature ; but, fortunately, a schen.e of 
this kind has become as unnecessary as it would have been 
impracticable, for the Index may be said to be in existence. 
Under the supervision of Dr. Billings the construction of 
a of the Library of the Surgeon-General’s Office, 
United Army, was commenced in 1873; and the first 
volume of —— (A—Ber) was, ey meme = 
public spirit of Congress, published w is- 
tributed. Unfortasately, its title, “ Index-Catalogue,” by 
no means indicates the invaluable character of its contents. 
It not only supplies the list of books belonging to one of the 
— medical libraries in existence, w although 
i a work of great interest, would prove so to only a 





limited number of persons beyond those who had access to 
the library, but it does far more than this; for it fur- 
nishes an index of the whole of the very large collec- 
tion of periodical and serial publications contained in the 
library. It thus becomes a most valuable possession for the 
medical world at ; and if not exhaustive, is so com- 


prehensive as to entitle it to be regarded as well-nigh com- 


plete. The second volume is now pening snd heme ose bo 
no doubt that Congress, with its usual li ity, will pro- 
vide the funds necessary for the publication of the 

five or six volumes in rapid succession. The inexhaustible 
zeal and industry of Dr. Billi and his coadjutor, Dr. 
Fleteber, have thus succeeded in producing a work 
which will be as useful to the medical inquirer as 
the Ca‘ of Scientific Papers of the Royal — 
has to be to the man of science; indeed, it 
will much more useful by being more detailed in its 
construction. How such‘an index will be valued and con- 
sulted can only be —< by those who have observed 
the warm appreciation has attended the publication of 
Neale’s ‘‘ Medical Digest,” which yet embraces less than a 
dozen Engtish periodicals. The periodical and serial pub- 
lications of all times, and in all languages, which come 
within nee of the * Index-Catalogue,” are numbered 
not by hundreds, but by thousands. 

The Index-Catalogue thus renders the whole range of 
medical literature easily accessible down to the year 1878 ; 
and under the title ‘‘ Index Medicus” its author has devi 
an annual supp volume, with the object of referring 
to all the articles which have appeared in each year. Two 
volumes of this Index have appeared, and that for 1880 is 
publishing in monthly parts; but although its price is 
moderate (25s.), there is great doubt whether it will be 
continued. For two years the spirited publisher, Mr. Ley- 
poldt of New York, has lost considerable sums u it, but 
bas consented to try it for another year. With what success 
the appeal which was last year made to the profession has 
been responded to I have not heard ; but if such a publica- 
tion of signal utility to inquirers ia all parts of the world is 
allowed to collapse for the want of the few hundreds neces- 
sary to secure its continuance, an opportunity will be lost 
not very likely to recur. 

It will thus be seen that the great desideratum of a general 
index down to 1878 will soon be supplied, and all our 
energies should be turned towards securing the continuation 
of the Index Medieus, It isa subject well worthy of being 
brought before the approaching Medical Congress. 

I am, Sir, yours obediently, 
Royal College of Surgeons of England, JOHN CHATTO, 
June, 1881. 





DR. GEORGE HARLEY’S CACOGRAPHY. 
To the Editor of THe LANCET. 


Str,—Many years have elapsed since my name has figured 
in your columns, and one reason for this has been that 
though I may have felt inclined to comment on communi- 
cations addressed to you, I have generally found that by the 
exercise of a little patience some other correspondent has sup- 
plied the remarks I had to offer. Lest, however, I should be 
disappoiuted in the present instance, I lose no time ia entering 
my protest against the singular display of unscholarly writing 
inserted in your last issue as the lucabrations of Dr. George 
Harley. 

By your kind indulgence, Sir, the many have the oppor- 
tunity of airing their crotchets in THe LANCET, but that 
now called in question is simply ‘out of all whooping.” 
Reformed spelling, forsooth ! not Dr. Harley perceive 
that his system entails also reformed pronunciation, and 
that, if ever we adopt the ‘‘ Fonetik Nuz,” we shall lose the 
deri , and consequently the true meaning of our words? 

It may be all very well for those who, from advancing 
years, may have f much that they learned in their 
youth, among which orthography is perhaps one of the 
most notorious, to adopt that plan or licence which counte- 
nances spelling in any way that comes uppermost, and call 
it ‘“‘reformed.” But I hold that wher a member of our pro- 

i t body through your medium, he owes 
it that respect that he should solve his doubts by reference 
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to be used differently than heretofore. Formerly we used 
to say ‘‘the solution of a cause,” and not *‘ the solution fo a 
cause ;” but, no doubt, nous avons changé tout cela. 

I have been a reader of, aud subscriber to, THE LANCET 
from its very commencement, but I candidly avow I never 
found in it anythivg that has given me so great a shock as 
Dr. Harley’s ill-considered production. 

Yours faithfully, 
JOHN CHIPPENDALE, F.R.C.S, 

Upper Phillimore-place, Kensington, W., June 6th, 1881. 


SMALL-POX HOSPITALS. 
To the Editor of THe LANCET. 

Sir,—The raison d@étre of the small-pox hospitals was to 
afford depOts for the segregation and isolation of all cases of 
that disease, and so prevent the spread of infection from 
individual to individual. How far such hospitals, as at 
present constructed and managed, have answered this pur- 
pose—how, as isolation depts, they have proved themselves 
thorough shams—the following statistics of the neighbour- 
hood of the Fulham Hospital will irrefutably show :— 


Hospital receiving convales-| Hospital fully opened for 
cent cases only, sf three| acute cases, for three months 
months up to . 25th,| ending March 25th, 1881, 
1880. 

Kensington! 2)| Kensington me a 

Chelsea’... 3} Chelsea ... wa — 

Falham! 3| Fulham ... on .. 97 

Thus showing that since the opening of the hospital for 

acute cases small-pox has been more than thirty-two times 

as rife as before. 

At the commencement of the present year every practi- 
tioner living within the mile radius of the Fulham Hos ital 
was asked by the Local Government Board to send in a 
record of every case coming under his cognisance between 
Dec. “25th, 1880, and March 25th, 1881. In other words, 
the outbreak, if any should occur, after the re-opening of 
the hospital for acute cases should be regarded in the light 
of an experiment that would most decisively affirm or nega- 
tive the contention that small-pox hospitals are in them- 
selves the originators of the oft-recurring and irrepressible 
outbreaks in their neighbourhoods, 

It is now more than two months over the date assigned 
for the ingathering of these statistics, and the Local Govern- 
ment Board has not thought fit (in a matter so vital to 
the health of the community) to publish, whether in their 
favour or not, the deductions they have drawn from them. 

I am, Sir, your obedient servant, 
ALFRED GopricH, M.A., M.R.C.S., &c. 

Fulham-road, June 6th, 1881. 


CLINICAL TEACHING AT ADDENBROOKES 
HOSPITAL, CAMBRIDGE. 
To the Editor of THE LANCET. 


Sre,—In your issueof last weekis a letter respecting clinical 
teaching at Addenbrooke's Hospital, Cambridge. It seems 
to me that requixiag students, ignorant of anatomy and 
physiology, to attend, or, rather, to obtain benefit from 
attending, clinical lectures, is about on a par with expecting 
a man to appreciate the binomial theorem without a know- 
ledge of the elementary facts of algebra and arithmetic. In 
apy revision of the system of medical education, it seems to 
me that the first two years of student life should be spent 
in learning the scientific ion of a medical education, 
such as anatomy, phy: , chemistry and ies—i 
— re Mn could — learnt = —— 
medica harmacy ; ing care these subjects are 
thoroughly learns. , : 

_ Then the next two or more if the student can spare 
time and money, be devoted to medicine and surgery, 
medical jurisprudence and therapeutics (as something over 
and above materia :-edica). During these last two years 
clinical lectures and teaching woul, be thasetghily eepee- 


1 These were sent from the three neighbouring parishes. 








ciated, especially if given by such accomplished professors 
as are at Cambridge. Then I would have each student, 
before he be allowed to practise on his own responsibility, 
be required to bring a certificate of having acted as assistant 
to a Poor-law medical officer, or to have had charge of 
patients at some dispensary where the sick are visited at 
their own homes. This period should last at least six 
months, Judging from my own personal experience and 
the effects produced on my brother, who is now at Adden- 
brooke’s Hospital, no good results from clinical teaching 
before a knowledge of anatomy and physiology is obtained. 
During my own student life, now some eighteen years ago, 
I tried to carry out this system ; and to show that it was not 
altogether unsuccessful, I may be allowed to sign myself 
ONE WHO TOOK HONOURS IN ALL SUBJECTS AT 
THE Second M.B. Exam., Unty. or Lonp. 
June 6th, 1881. 





A NEW ANTISEPTIC. 
To the Editor of TH&t LANCET. 

Sir,—In your issue of May 2ist you published some 
remarks upon the recent important proposal of Professor 
Lister relative to eucalyptus oil, and in view cf the interest 
thus excited the following notes may be found to have some 
value. 

Dr. Gimbert of Cannes used for many years the leaves of 
the Eucalyptus globulus, instead of lint, for dressing wounds, 
with excellent results. He also described many experiments 
illustrative of the anti-putrescent properties of the oil of 
eucalyptus.' M. Gubler® and M, Marc have also both testified 
to the same effect, and employed an aqueous infusion of the 
leaves with great success in purulent catarrhal affections of 
the urethra and vagina. Again, Mr. Stearus, in a repert® 
upon the oil of eucalyptus, writes, “Its chief value, how- 
ever, is as a sedative and antiseptic in asthma and throat 
diseases, nasal catarrhs, and affections of the mucous mem- 
branes.” He used both the alcoholic tincture and the spray 
of the pure oil. 

Farther, a ‘‘ Report of the United States Commissioner 
of Agriculture ™* embodies a number of experiments bearing 
upon the antiseptic and oxidising properties of the oil of 
eucalyptus, and in explanation of these latter the reporter 
accepts the writer’s.investigations which have from time to 
time been communicated to the Chemical Society of London 
and elsewhere. 

I think I may fairly claim to have placed the antiseptic 
and oxidising properties of all the essential oils upon a 
scientific basis ; and those of your readers who may care to 
become acquainted with the whole history of the Eucalyptus 
globulus and the characters and chemistry of the essential 
oils, I beg to refer to my “ Nature’s Hygiene,”® in which 
volume I have incorporated the entire results of my investi- 
gations so far as these had extended up to the end of 1579. 

I now cume to another and more important matter, and 
that is to announce the discovery of what is, I believe, a 
better antiseptic than oil of eucalyptus for use in surgery ; 
at the same time it is chemically ailied to that substance, 
and but for economical considerations can be produced 
therefrom. The product to which I refer is an oxi- 
dised oil of turpentine; in other words, the product 
which I obtain by forcing a current of air through turpen- 
tine in the presence of water (or otherwise) during a pro- 
longed period, lasting in practice from one to two endaed 
hours. By this process of air-oxidation the turpentine 
absorbs an enormous quantity of oxygen, increasing in 
density accordingly, and losing its very volatile character. 
Although the uct is not strictly speaking soluble in 
water, it forms in contact therewith, or even in contact with 
any moist surface such as is presented by every wound, 
certain principles which pass into aqueous solution, These 
principles are strongly antiseptic, and amongst them peroxide 
of - is to be —— ager 

uct is m cheaper than oil of eucalyptus, it 
is mh mid antiseptic, and is, as I have en, free 
from the objections which you, Sir, have already pointed 





1 See Pharm. Journ., vol. iv., p. 494. 
2 Journ. de Pharm. et de Chimie, Dec. 1871. 
to the Calif y of Science in July, 1872. 
Pharmaceutical Journal, J: 
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out to exist in the case of the eucalyptus oil. It is freely 
soluble in spirit, and is perfectly miscible with other oils, 
and with petroleam bases, &c. A gauze can be readily 
made from it which keeps its strength, so far as I can 
judge, very well; and what is of much importanee, it is 
a very powerful oxidant as well as an antiseptic. Thus 
we have a quite new combination, which I earnestly trust 
will be found available for the purposes of antiseptic 


surgery. 

I should add that, beyond my own investigation of its 
anti-putrescent and other properties, these have also been 
examined and certified to by Professor Roscee, LL.D., 
F.R.S., of the Owens College, Manchester, and President 
of the Chemical Society, and Professor T. E. Thorpe, F.R.S., 
of the Yorkshire College, Leeds. 

Finally, I may, perhaps, mention that Professor Lister has 
very kindly undertaken to make trial of the product. 

I am, Sir, yours faithf ally, 
C, T. Ktnezett, F.C.S., F.LC., 
Author of “ —< i try Lm ww Rel = of Chemistry 

Tottenham, N., June 4th, 1881. — 








MANCHESTER. 
(From our own Correspondent.) 


I AM glad to see that the Infirmary Board have at their 
last meeting instructed their secretary to write again to the 
Paving Committee of the Manchester. Corporation, calling 
their attention to the subject of paving with wood, or other 
noiseless material, the thoroughfares round the Royal In- 
firmasy. Doubtless this will be done at once ; and whileon 
this matter I would like to draw attention to the fact that 
St. John-street, in which the Eye Hospital and the Con- 
sumption Hospital are situated, is still unprovided with 
noiseless pavement, and that opposite St. Mary’s Hospital 
only one-half of the breadth of the street is paved with 
wood. Now that the weather is hot and windows are kept 
open, the noise of the traflic over the granite setts is deaf- 
ening and very detrimental to the welfare of the patients 
who have to lie on a bed of pain the mam oe listening 
wearily to the grinding past of heavenly laden vehicles, 
longing for an iuterval of rest which never comes. I aur 
sure this state of matters need only to be brought under the 
notice of the Corporation to be remedied at once. 

It is reassurin, to be told, now that we are on the brink of 
a possible epidemic of small-pox, that the accommodation at 
Monsal Fever Hospital is ample: for atleast ten times the 
number of infectious cases that have been received on an 
average during the last three or four months; and that, in 
addition to this, there is unoccupied land contiguous to the 
hospital, upon which temporary hospital accommodation 
could be provided suflicient for the needs of the whole popn- 
lation of Manchester and the surrounding neighbourhood, 
The Infirmary authorities deserve all credit for the manner 
in whieh they have dealt with the re of provision for 
the treatment of infectious diseases in this city. 

A very important meeting has just been held by the 
Medie»-Ethical Assoeiation, to inquire into the present 
working and management of the Provident Dispensary 
scheme in Manchester. Several very remarkable revelations 
were made as to the management of the dispensaries and the 
method of obtaining members, The whole question was re- 
ferred to a committee, which it is to be will thoroughly 
investigate into the abuses, and remedy them by an 
appeal to the committee of the Provident te Asso- 
ciation—a body which is composed of gentlemen of stand- 
ing in this city, and who would be the last in the world 
to put themselves in antagonism with the medical profes- 
sion. 

I observe that Dr. Glascott commences his summer course 
of ophthalmoscopic demonstrations at the Royal Eye Hos- 
pital next week. This course, which is given as a —— 
mentary one to Dr. Little’s systematic course of o |- 
mology at Owens College, was well attended and much 
appreciated by the students last year and owed.much of its 
usefuluess aud interest to the large number of ophthal- 
moscopic cases em a the re ee = i 
practically instra in the use of t moscope 
allied methods of investigation of deep-seated eye disease. 





GLASGOW. 
(From our own Correspondent.) 


THE new wing of the Western Infirmary, which gives two 
hundred beds additional, or, in fact, doubles the acecommo- 
dation of the institution, was formally opened a few days 
ago. This new wieg has been built with funds left by the 
late Mr. John Freeland, of Nice, whose family was one of 
the oldest in Glasgow, the name of his father’s firm appear- 
ing in a directory of more than a century ago, and existing 
till within the last few years. In the course of a 
made at the opeving ceremony, the Lord Provost stated that 
even yet there is a deficiency of hospital accoumodation in 
Glasgow, and referred to iue effort which is being made to 
have a hespital erected on the south side of the city. He 
showed that, as regards the number of available hospital 
beds, Glasgow. is far behind other large cities, and expressed 
a hope that avy further inerease made would not be accom- 

lished by adding to the two existing infirmaries, which are 

arge enough already, but by the erection of a hospital 
elsewhere. 

The Hon. John Ure, Lord Provost of Glasgow, has issued 
a pamphlet, fall of sound practical suggestion, in support of 
a movement on the. part of the cities and la towns of 
Scotland for the amendment of the Public Health (Scotland) 
Act, 1867. He advocates, in the first place, a reconstitution 
of the Centrat Health Authority, on the ground that its 
present constitution affords no guarantee that it will effi- 
ciently administer pablie health functions; and proposes 
either that the preseut Board of Supervision should be cast 
aside altogether, and that the care of the public health in 
Scotland should be entrusted to a separate State department, 
or that the existing Board of Supervision should be strength- 
ened by the addition to its membership of some who have 
made sanitary science a special study. ‘Ihe vesting of the 
powers of local authority in the parochial boards is shown to 
result, ia rural districta, in very lukewarm enforcing of ¢he 
Act, sometimes in its complete neglect. The rural sani 
areas, therefore, should be enlarged, either on the basis of the 
county or by combination of parishes, so as to secure admi- 
nistration beyond local influence. The following are some 
of the ch which Mr. Ure proposes should be made in 
the scope of the Health Act itself: that enlarged powers over 
the erection of new buildings should be conferred on the 
sunitary ities ; that compulsory hospital accommoda- 
tion be provided in every district ; that the registration of 
infectious diseases within each district shou!d be com paleory 3 
that the milk. trade; be put under the supervision of t 
sanitary authorities ; that the supervision aud enforcement 
of the Vaceination Aet be transferred to the sanitary 
authorities ; that the medical officer and sauitary authorities 
obtain power to make inquiry into the cause of any un- 
certified death. 








IRELAND. 
(From our own Correspondent.) 


THE annual meeting of the Fellows of the Royal College 
of Sargeons to receive and discuss the report of the Council 
for the past year was held oa Saturday last, and was largely 
attended. The proceedings commenced with a resolution 
being proposed by Dr. Jacob and seconded by Dr. Martin, 
to the effect that the annual report was unsatisfactory, and 
that for the future a précis of the proceedings of Council 
should be sent quarterly to the Fellows for their information. 
It appears that a resolution had been adopted by the Council 
last year to carry out this a or but in January last 
was rescinded, yet not the slightest reference to this im- 


t subject was included in the annual report—a con- 
vineing proof, if any were required, that the report sent te 
each F prem ce ~- cor mem which those 

an interest in t e may 
ee an of becoming prtorr h 
The only excuse —— a@ quarterly summary 


i ; appears to be the trouble of 
makiog an abstract and the . Ona showof hands being 
called for, 26 voted for the resoluticn and 11 against, the 
result being that the recommendation that quarterly abstracts 
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should be issued will be brought before the new Council at 
their next meeting. After some criticisms on the manner in 
which the financial part of the report was presented, Dr. 

ther, a member of Council and ex-president of the 
College, proposed a resolution that it be recommended 
to the Council that the Education Scheme as amended 
in committee should not be euforced until equivalent 
regulations had been adopted by a majority of the other 
licensing bodies, and that a scheme should be prepared in 
conformity with the recommendations of the General Medical 
Council. He paid a high compliment to the thought and 
labour given to the scheme, but believed that it would have 
a most prejudicial effect on the finances of the College by 
reducing the number of the candidates for the licence, 
and ur that its adoption should be deferred, more 
especially as the Royal Commission now sitting would most 
probably suggest a measure which could “be generally 
adi Farther, he showed the mistake of placing such 
subjects as the elements of chemistry and botany in the 
first professional examination without requiring certificates 
of having attended lectures in those branches of medicine, 
and was of opinion that the proposed scheme would be more 
expensive to the scudent than the existing regulations for 
the licence of the Col The resolution was seconded 
by Mr. Jolliffe Tufnell, who urged various reasons for 
deferring the adoption of the scheme. Drs. Kidd, Barton, 
Jacob, and others combated Dr. Mapother’s statements, 
and were of opinion that if the new regulations were 
adopted they would add to the prestige of the College 
without diminishing its funds. VYhe resolution was ulti- 
mately lost, the numbers being 27 against, as compared 
with 31 in favour of the scheme. On Whit-Monday the 
annua! elections for president, vice-president, secretary, and 
couvcil took place, when Mr. Samuel Chaplin was elected 
president, Mr. J. Kellock Barton vice-president, and Mr. 
Colles secretary. For the council the only alteration was 
the substitution of Mr. E. H. Bennett. professor of sur- 
gery in the University of Dublin, for Mr. F. Alcock 
Nixon. 

At an adjoarned meeting of the committee appointed tg 
effect tHe esta! lishment of a convalescent home in Dublin or 
neighbourhood, for the reception of persous suffering from 
infectious diseases, held last week, a communication was 
read from the authorities of the Cork-street Fever Hospital. 
The governors of that institution stated that they were 
willing te undertake the expenditure of the money obtained 
for the erection of the proposed home in improving and re- 
modeling their accommodation for convalescent patients, 
whieh is at present unsuitable and inadequate ; and to devote 
aay beds not required for their own patients to similar cases 
sent in from other hospi It was resolved that a general 
meeting of the subscribers be held to take into con- 
sideration the offer of the governors of Cork-street Fever 
Hospital ; and it is probable that the suggested arrangement 
will be adopted, as, in spite of every effurt made for obtain- 
ing funds for a convalescent home for infectious diseases, 
the donations so far have been altogether inadequate for the 
purpose. 

At the distribution of the Hudson Scholarship Prizes con- 
nected with the Adelaide Hospital, Dublin, last week, the 
first prize of £30 aud a gold medal.was awarded to Mr. E. 
Gordon Hull, aad the second of £10 and a silver medal to 
Mr. F. W. Elsner. During the meeting Dr. James Little 
gave an interesting outline of the career «f the late Dr. 
Alfred Hudson, ia whose memory these scholarships have 
heen founded. 

Dr. Cameron, medical superintendent officer of health for 
Dublin, last week gave the second of the series of lectures 
on health, which are now being delivered under the auspices 
of the Ladies’ Sanitary Association, in the theatre of the 
Royal Dablin Society. ‘* Food” was the topic selected, and 
the lecturer described the composition of the different kinds 
of food and driok, illustrating his remarks by means of 
diagrams, specimens, and experiments. He referred also to 
the of digestion, and gave some valuable informa- 
tion on the subject of coo ; 

Dr. Joseph E. Miller, J.P., of Derry, has been ted 
with an address and valuable piece of plate b Derry 
Town Council and citizens, on resigning the office of alder- 
man, which he has held for nearly half a century. Dr. 
Miller, | may add, has been elected Mayor of Derry on five 
8 e 





_ The Jane medical examinations of the Queen’s University 
in Ireland commenced last Monday, and will terminate on 


the 20th inst. A meeting of the University to confer 
degrees will be held in Dublin Castie on the 20th inst. 

The thirty-ninth annval meeting of the Royal Medical 
Benevolent Fund Society of Ireland was held in the College 
of Surgeons last Monday, the chair being occupied by the 
President, Dr. McClintock, who regretted that the amount 
at their disposal for distribution fur the present year fell 
short of the sum granted last year. It was therefore a 
matter of congratulation that the Society had about £17,000 
invested, which returns an annual income of some £600. 
The committee in their report state that anticipatory yvrants 
to urgent cases had been given to the amount of £153; of 
the claimants three were medical men, and voached to be 
in absolute distress. Further grants to the amouut of £976 
have been now allocated, making the total sum of the 
awards recommended since last report £1129, of which £340 
was to medical men, £69! to widows, and £98 to orphans, 
The committee, in referring to the fact that there must be 
some 1500 medical practitioners in Ireland who do not con- 
tribute anything to the Fund, remark that the Soriety has 
to contend with deplorable apathy amonyst thosre from 
whom it should naturelly expect the warmest sympathy— 
namely, the provincial medical men. The oflice-bearers 
having heen appointed for the ensuing year, a vote of thanks 
to the Chairman for presiding terwiuated the proceedings. 





Obituary. 
CHARLES HARRIOTT ROPER, M.R.C.S. Ena. 

Mr. Roper, whose death, after a painfal illness, took 
place on the 23rd ult., was the son of the Rev. R. Roper, 
Principal of Mount Radford House School, and Rector of 
St. Olave’s. He pursued his professional studies at the 
Devon and Exeter Hospital, and afterwards at St. Bartholo- 
mew’s, where he distinguished himself as a prize-winner. 
After obtaining his diploma as Member of the London 
College of Surgeons and his Apothecaries’ licence, he com- 
menced practice at Exeter, where he remained t:ll his death. 
Mr. Roper was a Fetlow of the Reyal Mieroscopica! Society, 
held the post of Senior Surgeon of the Devon and Exeter 
Hospital, and of the Lying-in Charity, besides other appoint- 
ments in the ncighbourhood.- He had also at different times 
occupied important civic positions in Exeter. Such a man 
could not pass away without being greatly missed, and 
Mr. Roper’s loss will for long be acutely felt by numerous 

patients aud a large circle of triends. 


Medical Telos, 


Rovat Cottece or Surcrons or ENGLAND. — 
The following Members having passed the required exami- 
nation for the Fellowship ou May 26th, 27th, 28th, and 30th, 
were, at a meeting of the Council held on the 9th inst., duly 
admitted Fellows of the College. :— 

Bowlby, Anthony Alfred, L.S.A., Warrington-crescent; diploma of 
Membership dated July, 1879 

Boyd, James Stanley Newton, M.B. Lond., Huntley-street, Bedford- 
square ; July, 1878. 

Burton, Samuel Herbert, M.B. Lond., St. Giles-Street, Norwich ; 
January, 1876. 

Carter, Freik. Heales, L.S.A., Bellevue-road, Upper Tooting ; July, 
1875. 

Crew, Wm. Thomas, L.R.C.P.Lond., Park-lane Macclesfield ; July, 1879. 

Heath, William Lenton, The Piains, Totnes; July, 1877. 

Pollard, Bilton, M.B. Lond., West Dulwich ; November, 1879. 

Reid, Robert William, M D. Aberdeen, Nottingham-place, Regent’s- 
park. (Nota Mem/her.) 

, Charles Edward, M.B. and L.R.C.P. Lond. Addison- 

gardens ; July, 1877. é 

Symonds, Charters James, M.Q. Lond., St. Thomas's-street, South- 
wark ; July, 1875. 

Turner, Edward Beadon, L.R.C.P. Lond., Sussex-gardens, Hyde-park ; 
July, 1876. 

Wadham, Frederick, L.R.C.P. Lond., Bayhorne, Horley ; Nov. 1878. 

big William Roger, L.R.C P. Lond., Bash Hili-park, Batield ; 
A 


, Robert Isherwood, M.B. Oxon., L.R.C.P. Lond., Ripon, 
Yorkshire ; ry 1879, 
, William, M.D. Bdin., Oak House, Monmouth ; July, 1858. 
Two other candidates passed the examination, but, bein 
under the legal age (twenty-five years), will be edmaitted 
Fellows at a subsequent meeting; and ten candidates failed 
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to reach the required standard, and were referred for one 
year’s further professional study, 


APOTHECARIES’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 2nd :— 

Cooney, John Edwin, Calcutta. 
Sykes, Matthew Carri: , Barnsley. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
James B. Brewitt, St. Bartholomew's Hospital ; Richd. Philip Samut, 
Guy's Hospital. 

OvER fourteen tons of bad meat were seized last 

week in the Holborn district. 


CAMBRIDGE UNIVERSITY.—At a congregation held 
on the 2nd inst., the degree of M.D. was conferred on 
Henry French Banham, St. John’s College. 


Dr. ALFRED SANDERSON, Surgeon-Major, Madras 
Medical Establishment, has been placed on the Commission 
of the Peace for the county of Edinburgh. 


SaniTary InstiTuTE OF GREAT Britain.—At an 
examination held by the above Institute on June 2nd and 
3rd, six candidates presented themselves, and the Institute’s 
certificate of competeucy as Local Surveyor was awarded to 
Samuel 8. Grimley and to Arthur Whitcombe; and the 
Institute's certificate of competency as Luspector of Nuisances 
was awarded to John Tatem Cowderoy, to Joseph Raius, 
and to William Wilkinson, 


Dr. J. E. Miwer, lately Alderman of the East 
Ward of Londonderry, has, on severing his connexion with 
the corporation, received a testimonial from his former 
colleagues aud fellow-citizens in the shape of a solid silver 
centre-piece. The presentation was accompanied by an 
address, signed by the Mayor and the Towa Clerk, een- 
veying in very flattering terms the sense of the members of 
the Town Council of Dr. Miller’s worth. 


A very flattering testimonial has been presented 
by the members of the Portland Lodge of the Nottingham 
Albion Order of Odd Fellows to their medical officer, Mr. 
E. J. O’Mullane, L.K.Q.C.P.L, &c. The testimonial con- 
sisted of an illuminated address, mounted in a gold frame, 
and expressive of the subscribers’ high sense of the value of 
Mr. O’Mullane’s professional services, and of the estimation 
in which they hold him as ‘‘a gentlemen, a scholar, and a 
philanthropist.” 


Tue British AssociaTion.—The first general 
meeting of this Association is fixed for Wednesday evening, 
Aug. 31st, when Sir John Lubbock, M. P., will assume the pre- 
sidency, and deliver an address. On Thursday evening a soirée 
will be held, and on the following Friday and Monday evenings 
addresses will be delivered by Professor Huxley and Dr, 
Spottiswoode, President of the Royal Society, On Tuesday 
another soirée will take place, and the concluding general 
meeting will be held on the Wednesday after. The Che- 
mical Science section will be presided over by Professor A. 
W. Williamson. The Biology section will have as President 
Richard Owen ; the Vice-Presidents being Professor W. H. 
Flower and Professor J. Burdon Sanderson; Professor 
Flower will preside over the department of Authropology, and 
Professor Burdon Sanderson over that of Anatomy and 
Physiology. 





Hiedical Appointments, 


this column must be sent DIRECT to the Offce ef 
pr tof ty AP EE OF. 


Bariow, J., M.D., C.M., M.R.CS.E., bee Dee cepted Bate 
Surgeon to the Glasgow Royal Infirmary 
Barns, J. G., L.R.C.P.L, M.R.C.8.E., has been elected Assistant 


Intimations fo: 


House-Su to the Liverpool Dispensaries, vice P. O. 
M.R.C.S.E., resigned. acme 
Cooper, J. W., BECaR. hap been agociated MoGiod Ciiee at the 
Infirmary an d Workhouse, St. George’s-in-the- East, vice Belcher. 
W. W., M.A, has been ted Public Analyst for the 
County of Oxford. Remuneration Ci 
Gru ey L.S8.A.L., has been en reappointed Medical Officer 
Fs Warminster Urban tary District. 


R. J. =neea iy fea oppinted Arn Medical Officer 
the Infirmary and 


's-in-the-East. , 





Hircucock, Dr., has been appointed Medical Officer for the East 
District of the Gamrie Union, vice Collie, deceased. 
ted Medical 


Kemps, C. M., M.R.C.S.E., U.S.A.L., has been 
Officer of Health for the Shoreham Port Urban Sanitary 


MEESON, A., BSAt., ap Bose napintas Resident Medical Officer to 
the Workhouse of the Toxteth Union, vice M‘Donnell, resigned. 
Nance, H. C., L.R.C.P.L., M.R.C.S.E., L.S.A.L., has been inted 

Su to the Whitehaven and West Cumberland I > 
vive W. E. le, 
Price, W. H., M.R.C.S.E., has been appointed Medical Officer for the 
Western District of the Corwen Union. 
Rrcsarpson, J. H. H., has been elected Resident Medical Officer to 
the Wandsworth Provident 
Syson, E. J., L.R.C P.Ed., L.R.C.8. Ed, has been reappointed Lg 
Officer of Health for the St. Neots, Caxton, and Arrington Raral 
Sanitary District for one year. 
WANKLYN, A. J., F.C.S., has been reappointed Public Analyst for the 
rough of Peterborongh. 
Wore, T.G., L. & weer t.. L.R.C.S.1., has been sppointed 
Surgeon to ‘the Colar Gold Mining District, Mysore, India. 
Wituuams, W. R., F.R.C.S., L.RC.P., has been appointed House 
Surgeon to St. "Peter's Hospital for Stone &c., vice W. Neale, M.B., 
M.R.C.8.E., whose term of office has expired. 
Wi J. P., M.B., has been appointed Medical Officer to the Metro- 
poli itan Convalescent Institution's new Home at Bexhill, Sussex. 
wae. R. F., L.B.C.P.L. & M.RCS.E., has been appointed an 
Honorary Medical Officer to the Royal ‘Albert Edward Infirmary 
and Dispensary, Wigan. 


Births, Plarriages, and Deaths. 


BIRTHS. 
CHURCHILL.—On the Ist inst., at Cranley ens, South Kensington, 
the wife of Frederick Churchill, M.D., F.R.C.S., of a son. 
Croom.—On the 3rd inst., at 25, Charlotte-square, Edinburgh, the wife 
of Dr. Halliday Croom, of a daughter. 
Davison.—On 8th inst., at Langton House, Battle, Sussex, the 
wife of 1 Davison, M.B., M.R.C.8 E., of a son. 
De BrRENT.—On the Ist inst., at Church House, Aveley, Essex, the 
wife of Mortimer de Brent, M.R.C.S.E., L.5.A.L., of a daughter. 
eR.—On the 6th inst., at RCE oad acorn eens, the wife 
of John B. Potter, M.D., F.R. of a daughter. 








MARRIAGES, 


neat Se = On the 6th inst., at John’s-place, Leith, 
J. Graham M.D., M.RC.P.E, to Jane Pasiey Hay, 
daughter of the Rev. David Thorburn. 
Kemp—HALanaNn.—On the Ist inst., at St. James's, Piccadilly, by the 
Dyer Tovey, John R. emp, L.R.C.P.L., MROSE, to 
H eldest daughter of Peter Halahan, Esq., of 
ens: 
Oao,-¥inckvt.On the 2ad tnt, ob Si. Fup and Gh. Jemare 
baer nog B Hounslow G. 8. W. Cus, oon 
to Olan, willow fa HL incent, Esq., 
Re on cf Uren Weenies ne Waltham Abbey, ¢ Charles Read 
C.8. impole-street, to Kthel, second daughter 
W.A. ‘Gibbs, oP ei Gilwell-park, Sewardstone. 
a —On the Ist inst., at Hollington Charch, 
of Vi Rev. — Adams, Henry Reeve, son of the late H 
0! od at Suk Bal ; ar youngest daughter of John 


ieemcienn —On the ry inst., at Hove Parish Church, 
Rev. T. P 


DEATHS, 
ei De aged Ist inst., at St. Leonard’s-place, York, William Bird, 
P. On the Sth ins:., at Tonbridge, Kent, Henry Bishop, 


BisHor. — 
M.R.C.S.E., aged 49, 
CLOsE.—On the 5th inst., at Sorrento, italy, Percy Cl eee. 
ana aman houses, Y: aged 24. 
Port Chalmers, New Zealand, 


youngest son of John Close, oni 
ee the 13th February, hn = s - 
C.M., Tepaael, Gtage, Mow Zetiond, aged 20 Senin, e 


LaNnG.—On the Ist inst., at Lansdowne, Southport, Phebe, widow of 
John Lang, M.D. 

SHEPHERD.—On the 4th inst., at Swansea, James Shepherd, 
M.R.C.3.E., L.S.A.L. 

Wurre.—Om the 20th alt, at Ferrybill, Aberdeen, Robert White, M.D., 
ag 
N.B.—A fee of 58. is charged for the insertion of Notices of Births, 

Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tak Lancer Orrics, June 9th, 1831. 
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13. 


AL Lonpon OPHTHALMIC panting MOORFIELDS. — Operations. 
eT mM. each day, and at the same hour. 
Roya. Waecuuner ER OPHTHALMIC HosPitaL.—Operations, 1} P.m. each 
day, and at the es same hour. 
AN FREE settee et eae A = aos mu. 
RoyvaL Gaemeranes Hos-1TaL.—Operations, 
St. MaRK's HospiTaL.—Operations, 2 P.M. — Tuceday, 9am. 
Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
Jonathan Hatchinson, *‘ Oa the Laws of Inheritance in Relation to 


Tuesday, June 14. 
Quy’s Hosprra.. 


1g P.M., and on Friday at the same hou: 
WESTMINSTER Hospita.. 2 P.M. 


West Lonpow Hosptta.—Operations, 8 P.M. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. J. Park Harrison: Exhibition of Danish and French Photo- 
C— jor-General A. Pitt-Rivers, ‘‘Oa the Discovery of Flint 
yi ~_ the Gravel of the Nile Valley, near Thebes.” “eX 

red Tylor, “On ee Human Fossil at Nice” 3 —Mr. Gerrard A. 
Kinahaa, “ chral Remains at Rathdown, Co. Wicklow.”— 

Mr. J. H. Madge, es Notes on some Excavations made in Tumuli, 
near Copiapé, Chili, in June, 1880.”—-Mr. F. E. im Thurn, “On some 

Stone Implewents Ln British Guiana.”—Mr. G. Bertin, “‘On the 


of 

EDICAL aND Gamneneeces SocieTy.—8 p.m. Ballot.—8.30 P.M. 
. Morrant Baker, * “On a Case ot ae Tuberosa.”—Mr. John 
Croft, “On I Tr of Fract of the Leg by rlaster 
of Paris Splints.” "—Mr. C. T. Dent, ‘On the Patholosy of Acute 
Periostitis."—Mr. Clement Luca’, will show a Case of Aneurism by 
Anastomosis of the Face and Orb: t, and a successfal Case oi Nephrec- 

tomy. 





Wednesday, June 15. 
NaTIONAL ORTHOPEDIC —— | 10 a.m. 
= MosPitaL. 
Ge. Regumesouaws HospitaL. — rh 1) P.m., and on Saturday 


at the same 
Sr. Tuomas's Hosrrrat, — Operations, 1) P.m., and on Saturday «t the 


St. Mary's HosprtaL.—Operations, 14 P.M. 

— Senaaen Saeniset. — ee . oan. otauten 
ta ometinn san et eas ay 
Great NorgTHern Hospita. 


University CoLLece Hospita. par -——~ Vd ry P.M., and on Saturiiay 
at the same 


hour. 
Samaartas Case Mesrreas von Wonnn ake OnILeREn. — Operations. 


Rovat. “Geersen or SURGEONS OF ENGLAND, —4 P.M. Professor 
Jonathan Hutchinson, “ On the Laws of inheritance in Relation to 


Thursday, June 16. 
St. Grorer’s Hospir. 


St. BARTHOLOMEW'S gmoarrman 4a P. 2 ‘Surytal Consultation: . 
CHaRING-CROss HOSPITAL. 2P. 
CENTRAL apy tc HospiraL. —Geseations, 2 P.m., and on 


at the 
HospiraL FOR WOMEN, SOHO-SQUARE. 
Norra-West LONDON HoserraL.—O 


Friday, June 17. 


=. Groror’s Hospital. —. 
ei enaiate Spemationn, 0 
iy ye pos Orarmaiane Mosrrtal -Deenaions, ? °.2 
ROYAL COLLEGE OF SURGEONS OF yg P.M. Professor 
Jonathan Hutchinson, ‘ *On the Laws of Inheritance in Relation to 


Saturday, June 18, 
Royal Free Hosriral.—Operations, 2 P.&. 


ions, 2 P.M. 
2} P.M. 





Short Comments, and Anstoers to 
Correspondents, 


[t is especially requested that early intelligence of local events 
Sante pretions sleet, or which it is desirable to bring 
under “*e notice of the profession, may be sent direct to 

this Ofuce. 


Local papers containing reports or news-paragraphs should 
be marked. 


Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THe Lancet to be addressed ‘To the 
Publisher.” 


A New MEpicinaL Fisn O11. 


THE oil of the oolachan or boulican (thaleichthys), a fish inhabiting the 
waters of British Columbia and Vancouver's Island in enormous quan- 
tities, is (says The Colonies and /ndia) finding its way into the English 
markets as a substitate for the cod-liver oil. This fish is of so oleagi 
nous a nature that it is dried and used as a candle by the natives of 
British Columbia, being known by the name of the “ candle-fish.” 
The oil has long been valued for its medicinal virtues among the 
native Indians, but has only lately been prepared in such a form as to 
compete with cod-liver oil, for which, t owever, it is said to be a valu- 
able substitute. 


W. T.—We regret we cannot comply with our cor dent's t. 


Dr. Robert Bell.—We are unable to devote space to the subject at 
present. 


Fiat Justitia.—The question should have been addressed to the Local 
Government Board. 


Dr. A. Harbinson.—If microscopical sections are prepared and forwarded 
they will be examined. 





CONCURRENT VARIOLA AND VACCINIA. 
To the Editor of THE LANCET. 

Srr,--I cannot think that “ M.B.'’s” “ facts” by any means explain my 
case, and I cannot believe that it is good pathology either to regard the 
“invasion” of small-pox as coincident with constitutional symptoms, or 
to look upon the incuoatory period as one of absolute quiescence. 

The authority of Section 86 of the ‘“‘ Medical Digest " notwithstanding, 
I venture to assert that the concurrence of confluent small-pox with 
vaccinia is extremely rare. 

My case reached the period of greatest intensity four days after the 
appearance of the eruption. There was envurmous swelling of the head 
and blit of feat , Severe sore-throat, and 
partial deliriam, which after about. thirty-six hours rapidly abated, and 
the man has made a good recovery. Thus the case much resembles that 
of Mr. Box. As, however, out of thirty-eight cases of small-pox I have 
had under my care in the last month, two of the confluent kind have 
shown this quick abatement, I do not think it should be hastily 
assumed that the concurrence of vaccinia was the cause. “O. H.'s’ 
case was one of revaccination ; the other two, aged thirteen and twenty - 
six, of vaccination in infancy. 

I mast, I fear, still subscribe myself, Sir, yours, 
June 7th, 1881. IN PERPLEXITY. 





ERUPTIONS FOLLOWING VACCINATION. 
To the Editor of THE Lancet. 

S1R,—I would be glad to know, through the medium of your journal, 
if vaccinators are unfortunate occasionally in having eruptions follow 
their vaccinations. I have had a few only, although | vaccinate some 
hundreds in the year. The other day I had a case with eruptions, and 
four other babies vaccinated with the same lymph are perfectly well. | 
believe that in those cases that “ break out” there must be a predisposi- 
tion vo have some form of skin disease, and that the vaccination acts as 
an excitant. If vaccinators will please give their opinion and the per- 
centage of cases that have occurred with them they will oblige. 

I am, Sir, — oe 

June 6th, 1881. Vv 
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A FREE PIcTuRE GALLERY. 

RECOGNISING as we do the wholesome influence upon the general public’ 
and especially upon the industrial classes, of facilities for the study of 
works of art, we are glad to notice the liberality of the managers of 
the United Art Gallery, New Bond-street, in opening their exhibition 
free on every Saturday evening during the month of June. On Whit 
Monday gratuitous admission was accorded to the rooms, which were 
visited, we understand, by over 2000 people. 


THE NATIONAL VACCINE ESTABLISHMENT AND ITS LYMPH 
To the Editor of THE LANCET. 

Srr,—With reference to the article in your last issue, I wish to point 
to what seems to me to be a probable cause of the inefficiency of lymph 
supplied by the National Vaccine Establishment. Tubes sent to the 
National Vaccine Establishment by public vaccinators are submitted to 
an examination at the National Vaccine Establishment, and it is this 
examination I believe to be the great source of feeble lymph being stored 
by the National Vaccine Establishment, for if the lymph in a tube under 
examination is opaque, it is invariably rejected. Now, I have repeatedly 
noticed that, after carefully selecti ing what are designated 
as “true Jennerian vesicles,” and ‘collecting lymph as it exudes from 
vesicles in half a dozen or more tubes, the lymph collected in the 
first two or three tubes is more opaque than the lymph collected in the 
remaining half-dozen or more tubes; and likewise, after selecting an 
arm with other than “true Jennerian vesicles "—viz., one having vesicles 
with well developed areole—that very often perfectly clear and trans- 
parent lymph will flow from them and in great quantity. I have 
recently collected and inated with lymph of this description, and 
have utterly failed in both primary and revaccinations. I also find that 
vaccin itions performed with the first lymph that flows on opening ‘ “true 








THE FALLACY OF HOM(@®0PATHY. 
To the Bditor of Tue Lancet. 


Sir,—In your leader of last week you seem to invite a reply to your 
arguments. Had you been as familiar with the literature of homeo. 
pathy as Lam obliged to be, you would have been aware that your argu- 
ment that though the medicine be selected according to the rule similia 
similibus its action is on the principle contraria contrariis, has been 
advanced over and over again by partisans of the homeopathic school, 
so that we may adopt it and yet remain convinced of the truth of our 
homeceopathic therapeutic rule. 

With the exception, I think, of opium and alcohol, all the examples 
you give of the apparently opposite action of large and small doses are 
untenable, for the conditions under which they so act are not alike. 
Thus you rightly state thata fall dose of ite “ will prod the local 
and general symptoms of fever and inflammation,” but you should have 
added “on the healthy ;” and, again, you are correct in stating that a 
smaller dose will ‘ reduce the local and general symptoms characteristic 
of the state called ‘feverish ' and ‘inflammatory.’” Bat, as you observe, 
this opposite action of the smal! dose is in disease, not in health. The 
same remarks apply to your illustration of the opposite effects of nux 
vomica in large and small doses. I cannot say anything about your 
illustration of the aperient action of cathartics in large and their 
constipating effects in small doses; the word “ cathartics” comprises 
such an i ber of lici that this opposite action may be 
true of some of them, bat not of otters; every “cathartic,” besides an 
aperient, having other actions differing from those of other medicines 
placed by your school in the same category. I know nothing of the 
sedative or constipative action of calomel in large doses, and you do not 
mention whether this is an absolute or only a relative action. We are 
quite willing to grant that “‘as far as the action of remedies is concerned 
homeopathy is So staenet? and I do not know of anyone in the 
school who has even plausibly contended for the homao- 











Jenne ian vesicles” are most successful both as regards of 
ve-.clesand th> we t of attendant inflammation. 
am, Sir, yours obediently, 
Woolwich, June 7th, org J. GascoiGNE Wess, M.R.C.S. 


Te the Editor of Taw Lancet. 

Srr,—As sn impression seems to be abroad that the lymph supplied 
‘by the Natioaal Vaccine Institution is more or less inert, permit me to 
state that on the 10th inst. ! had but two tubes of !ymph (received from 
that institution) wherewith to revaccinate eighteen boys, and that of the 
eighteen inat ited in a perfect vaccine vesicle, and 
four in a modified one, showing that the virus “took” in every case. 
Everyone of these boys bore the mark of a previous vaccination. 

My mode of proceeding was as follows :—My supply of lymph being so 
scanty, I blew out the contents of the two tubes on to a piece of glass, 
and added an equal quantity of water. I then scratched the arm with a 
lancet, but not so deeply as to draw blood, making the skin tense with my 
left hand. 1 then charged the lancet, and “ dabbed ” the diluted lymph 
well into the abrased surface, with the results above stated. 

I have practised various modes of vaccination, but find this the most 

ectual. I am, Sir, your obedient servant, 

P. KEELAN, Fleet Sargeon. 

H.M.S. Ganges, Falmouth, May 26th, 1881. 


To the Editor of Tue LANCET. 

Sim,—Until lately I should have been disposed to have joined in the 
outcry against the lymph supplied by the National Vaccine Establish- 
ment, but during the last twelve months I have been driven to seek 
supplies twice from that establishment, and on those occasions I adopted 
the plan of touching the point of my lancet with a wet sponge before 
charging it with }ymph, and my success was all that could be desired. 

I am, Sir, yours faithfally, 
A PuBLic Viccuraton or Forty 
YEARS’ STANDING. 


To the Editor of Tot Lancer. 

S1r,—I think we could help our London friends in the way of vaccine 
in their present emergency very considerably. If they would write at 
once to their country friends many could keep up a stock for atime ; but 
as we cannot procure points in the country, let it be understood that 
they return uncharged points at once, as a neglect of this part cripples 
one’s action. I am, Sir, yours truly, 

Bocking, June 7th, 1881. THos. TAYLOR. 

To the Editor of THE Lancet. 

S1a,—It is not often that I require vaccine matter. The week before 
last I wrote to the National Vaccination Establishment and received 
three tubes; with one of these I revaccinated a boy whose parents 
required it to be done. Nothing could be more satisfactory than the 
result of the use of the vaccine matter supplied. 

am, Sir, yours truly. 
WALTER FERGuS, M.D. 


lam 
Marlborough College, June 6th, 1881. 
To the Editor of Tat LANCET. 

Sir,—With reference to the correspondence on the lymph of the 
National Vaccine Establishment, I have to say I have been supplied on 
some twenty occasions during the last dozen years from that establish- 
ment, and have had only two i. 

3 cat, Ge, pees, 
Brentwood, June 4th, 1881. Wuire, M.B. 


*,* This discussion must now cease.—Ep. L. 








June 7th, 1881. 





pathic action of the drags he homceopathically selects, unless perhaps 
Hahnemann himself in one of his early theories regarding the mode of 
action of remedies. The theory to which I allude was never accepted by 
any of his disciples, and was tacitiy abandoned by Hah himself. 

Thus you observe, as “honest men we must confess that you are 
right, and that the homeopathy of our system concerns only the mode 
of selecting drags, not their action.” But this is what we have held all 
along; so now that you know this we expect yo. to have a more favour- 
able opinion of us and our system thaa you have hitherto had. 

But you say that shou d we take this ground (which we have always 
held), you will then have to show that homeopathy is oars mad 

“because the selection of a drug by an inve' of inducti 

its supposed effects can nover be a sure or safe guide to its ase.” Ta 
add, “the effects are not located in the drug!” But no one ever said 
they were; the drug is tho cause of the effects it produces in the 
orgarism. Again you say, “the only rational way to try a drug is first 
in health and then in disease.” Here, too, we are atone ; only you donot 
say how the effects observed from the preliminary trial of the drug in 
seed dion tainee ets omamiie 8 Oar “ rale” says try it in 
those di ble the effects of the drugs we 
have tried on ooh healthy. ” What better—what other—rule have you to 
offer? for itis impossible you can wish us to try a drug in all possible 
diseases after having carefully tried it on the healthy. The results of 
our trials of a drug in health must surely give us some clue to its appli- 
ee if not, what was the use of our painful trials of it in 
? 

I must join issue with you when you say “the homeopathist does not 
choose his drugs on the principle siilia similibus,” for we do endeavour 
to choose our drugs on this therapeutic rule; but we certainly do not 
abandon experience ; in fact, the only thing we have to show the truth 
of our rule is experience, and it is a curious fact that one of Hahne- 
mann’s earliest essays in which he announced the homeopathic thera- 
peutic rule bears the title of “Tne Medicine of Experience.” 

I heartily agree with you when you say “‘so far as the hommopathist 
is a practitioner of medicine at all, he mast and does employ drags on 
rational and common-sense principles,” and my earnest hope is that the 
great body of the medical prof will y adopt our rational and 
common-sense principles, and thas will be effected that reconcilement of 
the two schools “‘ on grounds welcome to both parties.” 

Iam, Sir, your obedient servant, 
R. E. Duperon. 














London, May 23rd, 1881. 


To the Editor of Tuk LANCET. 

Srr,—It is with much interest that I have read your leader on the 
“Fallacy of Homceopathy ” in your last week's issue. Allow a “reputed 
homeopath” to say that it affords the alone instance in ordinary 
medical literature—perhaps with the exception of certain articles by Dr. 
Ross in the Practitioner—in which the subject receives sober and digni- 
fied treatment ; and the suggestion with which your article closes—viz., 
that this “ regrettable tien and t ” be done away with 
for ever, will strike a chord in the heart of every houest thinking 
medical 

With most of the subject matter of the article I thoroughly agree, and 
should have agreed at any time since I studied homceopathy. ‘Most 

“thinking ” heartily acknowledge the law of stmilarsto be 
a phenomenal, indicative, law only; they maintain vigorously the ap- 
parently opposite actions of large and small :\oses, and believe with you 
that these opposite effects do not lie im the dose, but in the different 
action of the system under different doses ; snd many of us hold in com- 
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sequence that though our lection of dies is by the law of similars, 
the carativeaction of the small dose is by the law of contraries (anti- 





On es points, then, Tak Lancet and most “ thinking homceopaths ” 
(to our great surprise and joy, | own) are atone. Our points of differ- 
ence are, therefore, narrowed to thi. —“ Is the selection of a drug by an 
inverse p of induction from its supposed effects a sure and safe 
guide to its use?” I answer that «t most undoubtedly is so. As a 
matter of fact, it has historically been so over and over again. Aconite, 
nux vomica, ipecacuanha, opium, cathartic remedies which you have 
instanced in your article, were al! used by “‘ repated homcopathists” in 
the diseased conditions you roughly name, because it was known that 

they produced similar effects in health, and this years—ay, a generation 
7 a half—before they passed empirically into the ) ordinary practice of 
physic. When Ringer's experiments elicited the di tic action of 
jaborandi, I at once began to use it in the night-sweats of phthisis. 
When the emetic properties of apomorphia were diseovered “ homceo- 
paths” at once suggested it as useful in emesis. Moreover, it is the 
coarse, semi-pvisonous effect of the large or middling dose that alone can 
be noticed by the physician in the healthy. The finer therapeutical 
action, so noticeable in disease—as, for instance, the ‘‘tonic action” of 
ipecacuanha in emesis—cannot be, or very seldom can be, from the very 
nature of the case, discovered in a healthy subject. 

Look at it how you will, if you are to utilise in any great measure at 
all the a gee effects of drugs on the healthy, it must be done by 

cui of small and large doses, 
and “by one ti the small dose where the large dese is bomceopathically 
indicated. This is what I, for one, understand by homeopathy, and 
how, so far as in me lies, I endeavour to use it in practice. 

One word more. If this is all the difference between us, is it worth 
while for a great and learned and dignified profession to keep up, as it 
has for so long done, its ban against a small if “ thinking” minority! If 
I and the writer of your article are to prescribe the same thing in nearly 
the same dose in similar cases, is it worth while for him to excom- 
maunicate me because I arrive at my treatment by a consideration of 
the effects in health of larger doses, and he at his by a consideration of 
the effects in disease of smalier doses |—I am, Sir, yours faithfully, 

Hernaeat NaNKIVELL, M.D. Edin. 

Penmellyn, Bournemouth, May 23rd, 1531. 











To the Editor of THe Lancer. 


Sirn,—As there are some important points in your leader of May 2ist 
with which the majority of b paths, and I among the number, agree, 
I request a short space in your columns, as you say “‘ we shall be curious 
to ses how the attempt to answer this objection.” This 
“objection” is that “homeopathy is a misnomer, and involves a 
fallacy,” inasmuch as, according to your correct description, the drag 
symptoms correspond with those of the disease when the drag is given 
in large doses only, whereas for curative purposes, as it is given in a 
small dose, it produces the opposite effect, or acts by contraria contrariis, 
and that therefore the “‘ homce »pathy of their system concerns only the 
mode of selecting drags, and not their action.” 

I answer this “objection” by perfectly agreeing with zm bat b your 
suggestion of the reaily contrary action of “ h is 
not novel. In “ Fletcher's Pathology,” published in 1842, we find the 
author speaking of homeopathic medicines and their theory of action, 
aad saying “‘ Toey cure, not by the stronger, but by the opposite impres- 
sion which they make; so that homeopathic medicines, after all, 
operate on the antipathic principle.” Again, Dr. Dadgeon, in ibis able 
lectures on “The Theory and Practice of H 
in 1852 (p. 111), says, “‘ Whilst this (the law of similia) expresses only 
the rule for the selection of the remedy, the actual curative process is 
rather contraria contrariis, for the impression we effect with our 
remedial agent is the opposite of the existing condition of the diseased 
part.” And if you will consult our periodical literature since this date, 
and especially within the last ten years, you will find the same view is 
maintained by the majority of hommopaths. The law or aphorism 
similia similibus curentur is simply one for the selection of the remedy, 
and involves no theory of the actual modus operandi of it. Theories on 
this point have been numerous, beginning with Hahnemann himself, 
whose theory, it is well to notice, and those of all since him, simply 
endeavours toe explain facts ; but, whether right or wrong, this theory in 
no way alters the facts. 

But it is quite another matter to say that because the actual modus 
operandi of the small dose in cu. is contrary, not similar, to the disease, 
therefore “ the does not give his drags on 











homceopathic 
principles, and cannot claim it as homeopathic, because he employs it 









choice of the m- so is such treatment properly and eassestig styled 
homeopathic. I hope, therefore, that as since 1452 it has been admitted 
that the real action of the small dose of a medicine which is homeo- 
pathic to acase of disease is that of contraries, any play upon the word 
or the correctness of it as applied to the small or curative dose only will 
be abandoned, as beside the main point at issue. 

Next, Sir, you state that this explanation of the action of the small 
dose “ explains the reiterated assertion made by homceopathists, to the 
effect that remedies which they believe to act homceopathically are re- 

ded by dited authors in standard works on therapy. It 
must be so. All remedies lie open to the charge or claim of being 
“homeopathic,” if the homeopathist may class them by the effects 
they produce when given in one dose, while he employs them in another 
dose, of which the effect is totally different, and nearly always oppo- 
site. This is quite correct, but we never claim that “‘ accredited authors 
in standard works om therapy” adopt b pathic treat t, unless 
we find them az the tr t of a di by a smaller than 
the usual pharmacopeial dose of remedy which in a full dose wil} 
produce in the healthy body a similar state of disease. You correctly 
state that the curative dose must be smaller than that which will induce 
the disease symptoms, and wherein (1) the drag chosen is one which 
has produced a similar state in a larger dose, and (2) it is given in a 
swaller dose than will aggravate, the treatment, I maintain, is homeo- 
pathic. How small the best dose is is merely a question of experience. 
The illustrati you add are amply sutlicient ; but, may I ask, how 
much nearer are you towards settling the question by saying ‘‘ Now, how 
do nux vomica and its preparations act in small doses?! Why, as tonics 
to the muscular system.” In the same way the late Dr. Anstie, when 
reviewing in the “ Practitioner” Ringer's first edition of his “ Thera- 
peatics,” says of the action of drop doses of ipecacuanha wine in sick- 
ness, that “it is not homeopathy, but only shows that these small doses 
of ipeeacuanha wine have tonic effect upon the vaso-motor nerves of the 
stomach.” This may be very true, bat as far as the real question at 
issue is concerned, it is merely throwing dust in the eyes. Is it not 
much better to men philosophical simply to admit the fact that these 
medicines cure in small doses symptoms similar to those they produce 
in large ones, and are undoubted examples of “‘hommopathically” 
acting remedies ! 

3. You state that “the selection of a drag by an inverse process of 
induction from its supposed effects can never be 4 sure or safe guide to 
its use.” This is a question for experiment to settle. Homeopaths 
maintain thatit is a sure and safe guide. 

4. You say ne unscientitic tu speak of a drag as producing ‘ effects’ 
or ‘symp n the org . . The effects are not located 
in the drug,” Whe ever said they were! ls not this also mere play on 

words | 

















5. “It follows that the only rational way to try a drug is first in health 
and then in disease.” Precisely so; this is what Hahaemann did, but 
he and his followers confined their trials in disease to those cases where 
a similar train of sympt wae p t to those produced by the drug 
on the healthy body. 

6. “In short, itis not possible to predict the ‘ effect’ which will follow 
its use until we have actually tested it first on a healthy and then on a 
morbid organism. The pretence of selecting remedies on any principle 
or theory of their mode of action in health alone is manifestly an affecta- 
tion of the impossible.” Oa this point all home paths join issue with 
you. Hahnemann “ predicted” that camphor, veratram, and cuprum 
would be the leading remedies in cholera. Arsenic was added to the 
list afterwards by “‘ prediction.” 

We “predicted” that apomorphia, when first brought out as an 
emetic, would cure sickness, as ipecacuanha does, that chloral would 
cure articaria, &c. ; all which “ predictions,” and many others, proved 
true, as was anticipated. In fact, itis one of the strong points of the 
use of similia as our guide in selecting the remedy that we can thus 
“ predict ” its curative sphere as soon as we know its effects in health. 

m. ——- would rejoice the a ee more than to see a reconcilia 

eleome to both parties in this 
Stable Se ellanation 2 andl © controversy to quote your own courteous 
words. Apologising for the length of this communication, 
lam, Sir, yours, &c., 
. DYCE BROWN. 








Seymour-street, Portman-square, 
May 23rd, 1881. 
DREAMS 
To the Editor of THE LANCET. 
Sir,—I shall feel obliged by an answer from some of the very in- 
finential subscribers to your valuable paper to the following vital and 
important subject—viz., what, so far as is known, are the causes of 
dreams in general, their effect, and <r best known method of avoiding 
them! I am, Sir, yours aot, 

King’s Bench-walk, Temple, June 20d, 1881! 


“ HYPODERMIC INJECTION OF MORPSIA.” 
To the Editor of Tak Lancet. 


Str,—Your correspondent, “ J.,” asks how best to ward off sickness 
following subcutaneous injection of morphia. I have extensively used 
the hypodermic method for twenty years. I would suggest nervine 
tonics both as food and drugs : as part of food malt extract and 
cod-liver oil ; as medicine Fellows’s syrup of hypophosphites, three times 
a day, given an hour before the injection ; to persevere for some time. 
Electricity should also be tried to the painful part. 

I am, Sir, ee 


Dinorwic Hospital, Llanberis, June 6th, 1881. T. HUGHES, M.D. 
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Mlics>.—O1 r correspondent is mistaken as to the relative rank of acting 
surgeons. The regulation on the subject is very clear. ‘‘ The relative 
rank of medical officers in the volunteer force is determined by the 
same rule as that prescribed for medical officers of the army, except 
that acting surgeons always rank as lieutenants irrespective of their 
length of service. Surgeons appointed before October Ist, 1877, under 
previous regulations, will continue to hold the relative rank of major.” 
We do not suppose that acting surgeons will get a step of rank on re- 
tirement, as no provision seems to be made for such a case. 


Dr. Dale willsee that we have gained the point in view, and the discus- 
sion will now cease. We are obliged for his letter. 


Mr. W. B. Hunter's letter must stand over till next week. 


So. Bong.—The law requires that the holder of an inspectorship of 
factories should be free from any personal interest in a factory or 
workshop he may be called upon to inspect. 


“LICENSING BODIES AND THEIR DIPLOMAS.” 
To the Editor of THE LANCET. 


Str,—Many persons object to part with dipl of d d relatives 
If documents of the kind were sent to headquarters, accompanied hy a 
certificate of death, there to have “Deceased” panched into their 
substance, no t of after. ipulation could render them available 
for illegitimate purposes.—I am, Sir, yours faithfally, 

Jane 6th, 1881. J. B. Gitx, M.D. 


VACCINATION REVIVED. 
To the Editor of THE LANCET. 


Sir,—On the 15th of last month I vaccinated a nurse who had been 
vaccinated on the right arm in four places without result four years ago. 
I vaccinated her on the left arm in four places, producing one fairly well 
marked secondary vaccine vesicle, with the usual inflammatory blush 
extending down the arm, and somewhat affecting the lymphatic glands 
of the axilla, chest, and neck. 

Now occurred what was to me the extraordinary part of the case. The 
four places on her right arm where she had been vaccinated four years 
ago, without any apparent effect, vecame distinctly visible, exuded an 
appreciable amount of lymph, threw out a distinct t areola, and became, 
in fact, tolerably characteristic of I can only 
account for the above facts by supposing that the vaccine virus inserted 
in these places four years ago had been revived and stimulated into 
action by the effects of the virus I inserted into the other arm on the 
15th of last month. It seems to me that this affords a pretty strong 
proof of the capability of animal poisons to lie dormant, but perhaps a 
better explanation may be given. 

I am, Sir, yours obediently, 
F. A. J, SHEPHERD. 

St. Olave’s Union Infirmary, Rotherhithe, S.E., 

June 7th, 1881. 

P.S.—I have thought of the possible bearing of this case on latent 
cases of hydrophobia. Is it possible that other diseases may exist for 
an indefinite period in a state of latency, and be called into action by 
their appropriate stimuli ! 


Messrs. J. & C. Lloyd & Co.—-The controversy had better be confined to 
the journal of the Society in connexion with which the charge com- 
plained of was made. 

¥. R.—The L.R.C.P. qualification does not confer on the holder the 
right to style himself “ Dr.” 

Mr. Crespi’s letter arrived too lite for insertion in our present number. 











Mr. Eddowes (Stamford).—If the Licentiate of a College of Surgeons is 
admitted to be a surgeon it would be difficult to show that the 
Licentiate of a College of Physicians is not a physician. The possessor 
of such qualifications is a doctor in the vulgar sense of being a medical 
man, but notin the sense of being a graduate of a university, nor is he 
entitled to use the prefix “ Dr.” 


Appetitus Rationi Pareat.—The appointment is legal. 


Questioner should apply to the secretary, Mr. Blackett, 28, Green-street, 
Grosvenor-square, W. 


COMMUNICATIONS, LETTERS, &c., have been received from—Professor 
Struthers, Aberdeen; Mr. Larkin, London; Dr. Hughes, Dinorwic ; 
Mr. W. B. Hunter, Matlock ; Dr. J. B. Tuke, Edinburgh ; Mr. Webb, 
Woolwich; The Lord Mayor; Mr. T. A. J. Shepherd, London; 
Dr. Stephenson, Bradwinch; Dr. G. W. Potter, London; Mr. Henry 
Smith, London; Dr. Whishaw, Lucknow; Mr. Whittaker Hulke, 
London; Mr. John Wood, London; Mr. J. F. West, Birmingham ; 
Messrs. Tillotson and Son, Bolton; Dr. Taylor, Bocking; Dr. Robert 
Bell, Glasgow ; Mr. Mansell, Melton Mowbray ; Dr. Shingletoh Smith, 
Clifton; M-. P. L. Booth, Barrow-in-Furness; Dr. Sheen, Cardiff ; 
Dr. Ligertwood ; Dr. Barclay, London; Dr. Dale, Lynn; Mr. W. Lake, 
Walthamstow; Dr. Whittaker, Glasgow; Dr. Curran, Ashton-under- 
Lyne; Dr. Anningson, Cambridge ; Dr. Mosse; Mr. Philpot, London; 
Dr. White, Brentwood; Dr. Hooper, London; Mr. Kingzett, Totten- 
ham; Mr. Godrich, Falham; Sargeon-General J. -Mouat, London : 
Mr. Denham, Southsea; Mr. W. H. Brown, Leeds ; Dr. Harbinson, 
Lancaster ; Mr. Heather, Dundrum ; Mr. Clutton, London; Dr. Gill 
Canterbury; Mr. Chippendale, London ; Dr. Fergus ; Mr. J. Chatto, 
London; Dr. Taylor, Trowbridge; Mr. Underwood, Liverpool ; 

Dr. Macewen, Glasgow; Mr. Edmett, Liverpool; Mr. Salmond, 

London; Mr. M. Morris, London; Mr. Baird; Mr. Moody, Wands- 

worth ; Mr. Dornan; Mr. Crespi, Wimborne; Mr. F. Page, Newcastle. 

on-Tyne ; Dr. Gourley, West Hartlepool ; Dr. J.C. O. Will, Aberdeen ; 

Mr. Dolan, Halifax; Dr. Goyder, Bradford; Mc. Elrod, Vandalia 

Dr. Hood, London ; The Managing Director of the United Ar,s Gallery ; 

Medicus, York; So. Bong; W. T.; Gabam; Another Public Vacci- 

nator; A Cambridge Graduate ; Surgeon; Alpha, Howden; A Public 

Vaccinator of Forty Years’ Standing; Bristolian ; M.D.; &c., &c. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Buck, 
Newport ; Rev. J. Slack, Newcastle-on-Tyne ; Mr. Hughes, Halstead ; 
Messrs. Bennett Brothers, Salisbury; Mr. Parkes, Hammersmith ; 
Dr. Hincks, Hay; Mr. Drake, London ; Mr. Browne, York; Mr. Hart, 
Birmingham; Mr. Townsend; Mr. White, London; Dr. Will, Aber- 
deen ; Mr. M‘Laren, Blairgowrie ; Mr. Marshall, Mitcham ; Mr. Oxley ; 
Mr. Salterthwait; Mr. Gilbert, Hammersmith; Dr. Colman, Yeovil ; 
Mr. Blakney, Boyle; Mescrs. Keith and Co., Edinburgh; Mr. Dick- 
son, Buxton ; Dr. Hitch, Eastbourne ; Mr. Wall, Wigan ; Mrs. Rosse, 
Reigate ; Mr. Snoad, Leicester; M. W.; Or. W., Brighton; Medicus ; 
H. H. H. ; Operam; Beta, Leicester; M.D., London; M.D., Wragby ; 
Alpha, Neweastle-on-Tyne; Delta, Sheffield; Surgeon, Sheffield ; 
M.D., Brighton; Xema; Texas; Chirurgius; S. W.; M., Milford; 
T.S., Herne Bay; Omega; C. B. L., London; Dexter, Clapham; 
Nero, Bexley ; Dispenser, Glasgow ; M.D., Hull; G. B., Manchester ; 
A. C. B., Harrogate; G. B., Borough; 8. L.; M. G.; Physician, 

Leeds ; Senex; C. F., Killigorden ; M.D., Hull ; Delta, Hammersmith ; 

&e., &e. 


Glasgow Herald, Hawick Advertiser, Sanitary News, Lyttelton Times, 
Peterborough and Hants Standard, West Kent Courver, Gaceta Cienti- 
Sica de Venezuela, &c., have been received. 
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